MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13066 
3 +13071 CERTIFICATE OF DEATH rita 
eae liy 2. USUAL RESIDENCE (Where deceated lived. If ination: Residence before odminion) 
: Dorchester Co. manriano || °° b. COUNTY 


e Dorchester Co. 
b. CITY OR TOWN (If autside corporote limits, write 
Weeks 


orl 


— 


A“ 


N ¢. CITY OR TOWN (If autside corporate limils, write RURAL and give nearest town) 
RURAL ond give nearest town) 


| 2 should be filed with 
i=} 
8 
> 
8 
i} 


Cambridge Md. /" Cambridge Md 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION / ON A FARM? 
2m M 2 O Race ves) Not 
3. NAME OF First Middle lost 4. od Month Doy Yeor 
CpPerer Prt Flossie Reddish Adams DEATH Be 8 19_ 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) Mia; 
2 Female White _|wooweo ge ovorceo O | 1/17/1892 65 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ri during most of working life, even if retired) 
] Manager-~Retired Animal Welfare ardella Springs Md A 
~ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Reddish Roxa_ MeCo ste 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes, no. oF unknown) UF yer, give wor oF dates of service) 
No M amuel Adams Park awn Ave Ha a 3 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI. CEATH MEDIATE Canist fo) _Dronchopneumonia Weeks 


} DuE TO 
Conditions, if ony, which me 


Then please remave carbon papers. Pag 


icate has been signed by the attending physician and campletely filled in by the funeral director, 


for prior to burial, cremation, ar removal, and in any event within 72 haurs after death. 


NAME (Type), 


Po. BURIAL, ce ‘2b. DATE THEREOF 
REMOVAL (Speci 
Burial 0 anmbridge Md 


4 OL = CS 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | Gab. REGISTRAR'S SIGNATURE 
ey 
ey LeCompte Funeral Service Ca mbridge Md. oate 1.2/9 / yr Doar pe 


© 
: 


poge 
the r 


Td. LOCATION (City, town, or county) (Stote) 


1O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


E gove rise to immediote 
& cotse (0). stoting the under- ( CUETO 

Gs a lying couse lost. (e) 
a5 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]|19. WAS AUTORSY 
$0 = = D 
ry . < 
ao2 rv) ves [] NO 3}. 
208 = [ 200. ACCIDENT WAS UNDERLYING 1) __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 16.) 
gee & | OR CONTRIBUTING [1 CAUSE OF DEATH 
eee & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

35 § |20c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED _ [20e, PLACE OF INJURY (Home, form, 1 208, (City or town) (County) (Stote) 
bee 6 Hour 0. m. While Not while factory, street, office bldg., etc.) | 
si? z p.m. 19 [ot work [J ot work [J I 
eae 
$s 3 21. | certify that | attended the deceased from... llow.---L5_, 19.57, ta_Dec, G___., 19.5/7,that | last saw the deceased 
<< <4 alive an__D@Cs O.. noe wl, and that death accurred at_22.30FM, fram the causes and an the date stated abave. 
262 4 J ADDRESS (Street, city or town, stote) 12/9/57 DATE SIGNED 
Os . cil in, stote) 
>eU ) + 
£5 ACTUAL ¥ : 
ges SIGNATUR' ora Ee a ace aL ARE TY oO. Church St. Cambridge, Md... 
e652 cS 4 " 
tea mysicang Br. John Mace Jr. _ Church St. Cambridge, Md. 
22 
4 
Eo 

4 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13 as CERTIFICATE OF DEATH 


13067 


Reg. Dist. No. 


« 
= 1, PLACE OF scuees y 2. USUAL RESIDENCE (Where deceased lived. If institution Residence betagd odeinign} 
3 Zo ) °$ y b. COUNTY A) y 
2 6A Vos, a - mame || x50" 0 04 OM bal 
° 134 . CITY OR TOWN (If outtide Corporole mM write |/c. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (IF oufide corpercte limits, write RURAL ond give nearest town) 
2 we arest town) ay p , Z y, 
3. (Zaz Ud ef I ehh —“)f — 
23 ot i d. STREET ADDRESS j e. 1S RESIDENCE 
> ha TITULON. ? ON A FARM? 
ay / Le yes (] NO [¥ 
3. NAME OF : 4 
eae yy First Middle lost Month Doy Year 


ff a 
(lyeator print) Li raj Stara m ee * 199 
5. ly 6. COLOR OR Ce 7 sr NEVER MARRIED os 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER TEAR) IF UNDER 7 HRY 
0 fost brrthgoy) Min. 
wiboweD (] DIVORCED FRC ay oi a 5. 
T0o. Mi q aw {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] TI, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during-tost of working life, even if retired) yay 63 ”) ) {Z 
/ 4 GO)y LS. LOALTK, — £ z — 
5 : 14, MOTHER'S MAIDEN NAME 
i: Daleo, (Peewee 
OQ AL ‘IAS CLEA v = 
1S. WAS ECEASEDEVER TN INU, 5. ARMED FORCES? is SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
{Yer, no, oF (IE yen, give wor or dates of , hs ’ = 
”y Lf CO) LALA V : 9 pte A: 


ng 


Then pleose remove carbon popers. 


been signed by the attending physician and completely filled in by the funeral director, 


\nw. 
[| [1 CAUSE OF DEATH [Enter only one cause per line for (e), (8), ond (C 1 P b PS Fe INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Lo eee ] 
IMMEDIATE CAUSE (0) A LEO (P GAP Fi peers 
Lf DUE TO i () 
} h 
Conditions, if ony, which . Oo — 
Eo-— gove rise to immediote 
2 cote {0}, stating the under- {OVE TO fj m= . 
5 lying couse lost. lg ws x 
ce] 


EI 
Part (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 19. ee ee 


yes] Noy 


20a. ACCIDENT WAS. Peer ne Qa 20b. DESCRIBE HOW ite OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, bas Year | 20d, INJURY ca ae 20e. PLACE OF INJURY IHome, farm, past {City or town) (County) (State) 
Hour o. m. While Not ile foctory, street, office bidg., el, 
p.m. lot work [7] ot work 


21.1 certify that | attended the a adice Le ees Was tg BS , 19.22__Ahat | lost sow the deceased 


alive o (p= 1%, --, and that death occurred af _—_M, from the causes and an the date stated above. 
DATE SIGNED 


— ADDRESS (Street, city or oY 
= Caclta Yeast Wie he bm 


maacwnes Z= cf Ly) oe | loners = d LW I_ SW AR ee OS Ph a 


- 4 | 2s. BURIAL, CREMATION, | 22b. DATS THEREOF | Tac, CHENOA Bog 22. DATE THEREO AME OF CEMETERY OR CREMATORY 22g, LOCATION (City, town, ar county), {State) 
ne Mt ify) wu 
gz ‘¢ iV5% aatiral SS WN LV i\ 
A ae O1RE 2 ‘24a. REC'D BY REGISTRAR = | 24. 7 TRAR'S SIGNATURE 
45 (4 4 
MoS Po : aheSruirg, ote 2/24/57 Woke rear Jo, 


| or attending physicion. 


RECTOR: After this certificate has 
MEDICAL CERTIFICATION 


\d be detached for use as the buriol 


5 


Prior to burial, crematian, or removal, anchin ony event within 72 haurs after death. 


TO FUNER. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours offer deoth: Poge 4 


5 °A nVaNna 


$361. “Ss NY 
a ° 
Warso2 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13089 CERTIFICATE OF DEATH 5 sm BHR 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


9. STATE AR LA Nes b. COUNTY Wicorts 2o 


\ 
1, PLACE OF DEATH: 


a. COUNTY “DbRe BESTER AOS. 


3 
" : BEN, OR TOWN Uf ootigeeayprat Noun, write Te LENGTH OF STATIN Te ||”. CITY OR TOWN (cutie casporote Finis, writ RURAL ond give aera! fon V 
3 uU gi = 
2 CHATIRIO FE Goo 9. ARDELA SPRINGS ; 
2 G. NAME OF HOSPITAL (If not in hospital, give stree! address) @. STREET ADDRESS . tS RESIDENCE 
“ OR {NSDITUTI 1ON ON A FARM? 
yes noQ 
a its 7 
«& Fint Middle $2 ht 4. DATE Month Day Year 
LEOWA CAROLINE BRADLEY 


(Type or print) DeatH “Pecemea ER 14 9 S7 
5s SEX 6. COLOR OR RACE | 7. MARRIED C] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In [Room Pie Son | Hs TF UNDER 24 HRS. 
FEMALE | WHITE winowed__bivorceo T] G~— 7-18 95 u Min. 
Vo. USUAL OCCUPATION {Give kind of work done] 10b. IND OF BUSINESS OR INDUSTRY] 11, ae hy Ab or pee coun! . i oy a WHAT COUNTRY? 
13. FATHER'S: ae 4. aa ‘Ss oat NAME 
TURPIN BRADLEY SALLY 
a ae WT .S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT rev Ames “Tao rt od 
y) COSTER) Sh Re Sare oP phew ony i 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b)pnd (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “OF2 NAR. ONSET AND DEATH 


IMMEDIATE CAUSE (0! 
é DUE TO 


Pages 


lease remove carbon papers. 


T tho moss 


. Then 


priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


LFENERAL  APRTERIaxcERes1 


Conditions, if ony, which o 
gove rise to immediate 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death? Page 4 


cote {o), stoting the under. { OUE TO 
é lying couse lost. (q 
‘2 A Past it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
z ce} LONTRIBUTING TO_CEATH a 
£ 5 yes} NO ra 
2 = 200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 1B.) 
§ E ]OR CONTRIBUTING LI CAUSE OF DEATH 
: & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
oes &§ [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Statey 
3.28 5 Hear. etal Wahi Aetna foctoty, steet, office bldg, aH 
cee = p.m. 19 Jot work [] ot work [] 
3.8 
B20 21. | certify ie? | ottended the deceosed from___2, 57 aF [== 1996, wo LAL IS 12.2 Zthot | fast saw the deceased 
4 
aes ro alive on___. L faked a lo tae ond‘ thot deoth occurred ot LLG AM, fram the causes and on the date stated abave, 
=O3 ADDRESS (Street, “3 town, stote] DATE SIGNED. 
Be 3 ACTUAL ti . D Cc 3 Co tol. 
Be 8 SIGNATURE“ fig oe ee MO. a Wan A ? YELe (pete I ELT Lf La Ooms 
£6 f a ar 
agp Lies FH SGE_E. CURRIER 
4 ee a A A 
BER 20. BURIAL, CREMATION. | 226, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 7d. LOCATION ci town, of county) State] 
>> Ot REI : a 
begs “BUTE” |nec.17,1957 Sharptown Cemetery Sharptown, Marviand 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 
VS ANS (4) 4 » 4 
yee HOLLOWAY & COMPANY FUNERAL HOME~ SALISBURY,MDe |oae/2/0 kate TAK fore, 


The law requires that the deoth certificate be executed within 24 haurs after deoth? Page 4 


z 
s 
2, 
a 
ra 
= 
= 
9 
F 
Z 
< 
4 
° 
be 
< 
= 
= 
& 
9 
= 
° 
. 

Ae 
V 


may be retoined by the hospital c 
TO FUNERAL DIRECTOR: After this cer! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
3099 CERTIFICATE OF DEATH 13069 


Reg. Dist. No. 


} 


sé 
= 7 \} 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oo M )] 0, COUNTY ©. STATE b. COUNTY 
oe rae, Md. Dorchester Co. 
3 o b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
be RURAL ond give neorest town) te 
2 Church Creek Md 10 Years Church Creek Md. 
= $3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=e = OR INSTITUTION / s ON A FARM? 
Es ‘ 1 hurch eek Md yes) No J 
€ : 
‘ 3. NAME OF i id i 4. € 
2 @ DECEASEO. First Middle Lost One Month Day Yeor 
23 (Type or print) Carrie G. Brannock DEATH Dec. 28, 1957 
2 5. SEX 6, COLOR OR RACE |7. MARRIED BK] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. pele IF UNDER 1 YEAR IF UNDER 24 HRS. 
shi ola Min. 
Female White wiowen C]__—ovorceot} | 8/21/1883 Thy. Wins > "Aga 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country’ 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ None None Taylors Island Md, USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Moses H. Geoghegan Almira Wallace 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
VYes. no, or unknown) (1 yet, give wor or dates of service) 
) None Mrs. Oriam Pritche6t Wingate Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONEELANOEAUH 
IMMEDIATE CAUSE (0 


‘ Jr cero Pe LuwGes 


\ ie Conditions, if any, which oh 

A gove rise to immediote 
covse (0), stating the under- 
lying couse lost. {¢ 


Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Was AUTORSY 
yes (] NO Be 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Ooy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY fHome, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. White Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [7] at work [J H 


21. t certify that | aended the deceased from ___ TRY ieee  19SP, to Le > 19E7Z._that | last saw the deceased 
alive on____. 2/27. 2S?__, and that death occurred otf AM, from the causes and an the date stated above. 


7 


; ADDRESS (street, city or town, stote} DATE SIGNEI 
' Wim Qtfad. (2. rears 1D (3¢__@n ce Ss r su fn)s rz, 


Tee METRST, 


Then please remove carbon papers. 


icate has been signed by the attending physicion ond completely 


id be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


mans ALFRED mee CAMB RIOCE » MD. 
Burial 12/30, Brick Church Taylors Is. Md. 


prior ta buriol, crematian, or remavol, ond in any event within 72 hours ofter death. 
N 


yd 


page 3 
the re. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
Sass. ». |LeCompte Funeral Service Cambridge Md. oate 42/2 //5 7 Qehie Tiree Sr + 


: ARATE ntivoy Taher] 39 AmoonsRad 
fe apna Z2ouud of 


» yauag So \N Le 3 vs\e 
$A NVi \ = 


% cs \<n 
NS oe: SOE s2a® 3&5 reent A ru) 


thoes Tonany gat aanaaA @ 
D3Xva9 


1 


43091 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


13071 


ON A FARM? 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. [pace of peatH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission} 
. . COUNTY ‘ b. 
= Dorchester Co. marviann |} °STTE Mag SOUNY Dorchester Coe _ 
2 b. iy OR TOWN {tl outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearesl town} 
abe Soe hos} ‘3 
yan Crocheron Md. Life X2Crocheron Md. 
5 M d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address} d. STREET ADDRESS 
Gy 
a JO Crocheron Md. Crocheron Md. 


i) 1S RESIDENCE 


ves (] NOS} 


If ony delay is necessary, please 


Bishops Head Md, 


NAME OF First Middle Lost +. DATE Month Doy Yeor 
5 (Type er print) Richard x, B. on DEATH ee 1987 = 
5 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED [-]| 8. DATE OF BIRTH % pena SEUNDER 1YEAR| IF UNDER 24 HKS._ 
e : Months | © Min. 
5 White winowed fj pvorceo 1} | 5/18/1868 $906 [| - 
> Wo, USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
Ko during most of working life, even if retired) 
¢ Waterman Fishing 


USA _ 


33. FATHER'S NAME 
Thomas Cannon 


a 


14. MOTHER'S MAIDEN NAME 


Matilda Moore 


No 


15. WAS DECEASED EVER [tN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes. no, or unknown) (1 yes, give wor or doles ol tervie) 
| None 


17. INFORMANT 


Claude Cannon __ Crocheron Mde 


Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c}.] 


PART |. DEATH WAS CAUSED BY) 
IMMEDIATE CAUSE (0) 


Coronary occlusion 


INTERVAL BETWEEN, 7 
ONSET ANO DEATH 


instant 


bes : DUE To 

Conditions, if ony, which (oy 

gove rise 10 immediate couse = =e 
(0), stoting the underlying, PUE TO 

couse lost. _ (©) = = 


ificate shauld be executed within 24 hours ofter death. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hoppe. peepee 
CONTRIBUTING TO DEATH ur 
vest] NOC 


, cremation, ar removal, and in any eve 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


fe 

3 200. EXTERNAL CAUSE WAS 

& | PRIMAR TRIBUTING DD 
= & 

= 
& 3% [20c. TIME OF INJURY Month, Doy, Yeor 
2 5 Hour 9, m. 
5 2 pom. w 
= 
& 


opinion death resulted from: Naturol couses fx], Accident [J], 


ACTUAL 
SIGNATURE 


DIRECTOR: Page 3 shaufd be used as o burial-transit permit. File pages ) and 2 with the 


NER’ 
NAM tyes Dr. John Mace dr. 


20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 120f. (Cily or town) 
factory. street, office bidg., elc.) | 


21. I certify thot 1 took chorge af the remains described above, held on Autopsy [_], Inspection fx], Inquiry [], 


(County) {Stole} 


and in my 
Suicide OD. Homicide [J], Undetermined manner 0 


Ro. RnR La HON 7b. DATE THEREOF 
MOVAL (Specify) 
Burial 12/14/57 orchester Mem 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


LeCompte Funeral Service Cambridge Md. 


DATE SIGNED 
Hs 1 “mip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 12 fu ly, / i 
DEPUTY MEDICAL EXAMINER fC 7 
~~ [22e. NAME OF CEMETERY OR CREMATORY — 72d. LOCATION (City, town, er county) (Stole) 


amb: 


‘24a. REC'D BY REGISTRAR 


vare/ 2, f/S7 


3 ‘A ny aang 


fy Aq29) Ape | 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after decth: Page 4 


may be retained by the hospitol or attending physician. 


TO FUNE! 


icy 
= 


ed 


id 2 should be filed with 


6 


Pages 1 


in 72 haurs after deoth. 


Then please remave corban popers. 


prior to buriol, cremation, ar remavol, and in ony event wi 


DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral director, 
id be detached for use as the burial-tronsit permit. 


‘ 


2a 
2. 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 0 ” 3 
13072 CERTIFICATE OF DEATH bass 


2. be ole bagel (Where Sasa’ lived. If institution! Residence before odmits on} 


a. $l b. COUNTY 
Md. Dorchester Co. 
¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 


‘Sun 
J 
Dorchester Co. ae 


b. CITY OR TOWN (if outide corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 


Cambridge Md 15 Yrs Cambridge Md. 
d. NAME OF HOSPITAL {If nol In hospital, give street address) , d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Race St ied Race St. Extd ves [] Nott 
3. NAME OF Fint Middle tot 4. DATE Month Doy Yeor 
{Type or print) 3 Elizabeth Dashiell OATH Dec. i, i B7 
. ¥ : i IF UNDER 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 gear ut! ai 
Female White wiooweo [B _ovorceo ] | 1/12/1868 yn. 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 
during most of working life, even if retired) 


|__None None Taylors Is. USA 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Moses _Na’ Caroline Navy 
ities i 
selec: Sox Pestgie'Ses'ar Grek 
None Mrs, Harold Asplen Race St. Extd Cambridge, 
1B, CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c)-] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


Coz ONWARY THRoMPRos/S ONSET AND DEATH 


4 ‘ DUE TO 
Conditions, if ony, which by 
gave rise to immediate a 
cotse (0), stoting the under ( OVETO 
lying couse last. te 
SS 
rs att TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTORSY 
< vs O no b—— 
© [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Wl of item 18.) 
E& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY iHome, form, | 20F. (City or tawn) (County) {Stole} 
a Hour a.m, While Not while factory, street, office bidg., etc. a 
= p.m. 19 Jat work [J at work 
21. 1 certify that | ottended the deceased fr m29 OCF” 19 9 FG, to. Lb dE | Cae 19; {that | last saw the deceosed 
alive on__& f_. DES. 19, _ thot deoth occurred 230 LM, from the couses and on the dote stoted above. 
“ ADDRESS (Street, city or town, stgte) DATE SIGNED 
ACTUAL Pe A> Ups 
SIGNATUR' fonA“af & Fo. - <JfA MO. oo. Bo: PU oe rey 
PHYSICIAN'S = GS ved a7 
ai ce E. GUY IR _CAMBR IPG-F MI 


‘22a. BURIAL, Rae cia 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL Gpecify} 
- Md 


Z| FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS 24a. REC'D BY Ree ‘2db. REGISTRAR'S SIGNATURE ’ 
| LeCompte Funeral Service Cambridge Mde |e XJ ST 7_ | fOFan FHA, yy, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
‘13073 CERTIFICATE OF DEATH 13074 


Reg. Dist. No. 
co pes fete S8 (Where deceased lived. If institution: Residence belore admission) 


b. COUNTY 
Md. Dorchester Co. 
¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


oon 


1, PLACE OF DEATH 
COUNTY 


r JUNT 
\ : Dorchester Co. MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


2 shuld be “ew 
_— 
 ( 


Cambridge Md. Premature / Cambridge Md. 
d, NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION if ON A FARM? 
ia. ves] no) 
ee a yo ae Fint, Middle lost 4. Bere Manth Doy Yeor 
(Type oF print) Infant Davis eTH — DeCe 20 19 57 


Pages 1 


3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED JS] | ® DATE OF BIRTH 9. AGE (In yeors [IF faa TYEAR{ IF UNDER 24 HRS. 
G- $1 feat plano fine 
Male White winoweof] ~—s owvorceo (] | So —/9- ST yes, eee 
Wo. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) ial CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Maryland USA 


19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William T. Davis Betty Jean Levis 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Yes, no, oF unknown] (NF yes, give wor or dates of service) ‘ . 
E William T. Davis Cambridge Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (2).] PORE a SicaNh 


PART I. DEATH WAS CAUSED B’ Ze 
IMMEDIATE CAUSE ‘el 
mA 


}/ v DUE TO 


~(= 


in 72 hours after death. 


Then please remave carbon papers. 


b+} 
Conditions, if ony. which re 
gove rise to immediote 
cotse (0), stoting the under- 


ite has been signed by the attending physician and campletely filled in by the funeral director, 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


: 
< 
2 
f 
Bess 
ES 
Bec 
aoe lying couse lost. o. 
we5e F3 Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19, WAS AUTOPSY 
> ae i= 
G06 s bie ves] NO pg 
2oRs = [200. ACCIDENT WAS UNDERLYING [J | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
geek & | or CONTRIBUTING L] CAUSE OF DEATH 
S826 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze ¢ a — ee - 
sees S [#0 TIME OF INJURY Month, Day, Yeor [20d. INIURY OCCURRED 29e. FLACE OF INJURY (Home, form, 1 20F. (City or tows) (County) (State) 
62st a Hour o. m. White Not while foctory, street, office bldg., etc.) 
SEE = p.m. jot work [[] ot work [7] H 
Be38 
fe. = 21. | certify that | attended the deceased fram_/2—- / 7 __ WE, ta, D2 26 __ 19S "Ahat | lost saw the deceased 
zB 
rea: 5 alive on. / 2. > a WSLZ., and that death occurred ate M, fram the causes and an the date stated abave, 
=O3 ity oF town, state} DATE SIGNED 
552? ACTUAL 72 
yess / SIGNATURI im oe Od MO on ee eee en a eR hacer es, 
£ara 
oN PHYSICIAN'S 
fe Cid i a a eee ee Fg pe ee ee Se 
33 we. ‘7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (State) 
52 os Specify 
ae But 12/21, St, Johns Church Cornersville Md. 
S) 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a, REC'D BY REGISTRAR [24b, REGISTRAR'S SIGNATURE 
i re 
Eietve oy ‘| LeCompte Funeral Service Cambridge Md. DATE 3/5 : tet , 
nn re NE 


1 XVA 2 


SA nvaund 


is) 


Barcodd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 130 #15) 
/307 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH <a bine RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY STATE b. COUNTY 
Dorcheste Mde Derchester Coe 
b. CITY OR TOWN (If outside corporote ols write ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
ambridge Md, peta Cambridge Md. 


d. NAME OF HOSPITAL (If not in hospitol, give street address) ie STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
4 yes not] 


3. NAME OF Middle Lost 4 eu Month Day Yeor 


(Typeo¢ print) Infant DEATH Dec. 20. 1957 


S. SEX 6. COLOR OR an v7 MARRIED [-] NEVER MARRIED Sz] | 8 Dav OF = 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost brine ) 
/ -/9-S7 ”) [Months] Days Min. 
Male White wiooweD [J _—oivorceo agin yr. fi 
Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William T, Davis Betty Jean Levis 


TS. WAS DECEASED EVER IN U, 5. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
T¥et, no, oF unknown) (HE yes, give wor or dates of service) 
é William T. Davis Cambridge Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).) INTERVAL BETWEEN 


DEAT! 
PART I. DEATH WAS CAUSED BY: e 
IMMEDIATE CAUSE (o} e oot. 


\/ UE TO 


od 


me 

> 

3 
* 
“ 
e 
” 

3 

8 
e 


Then please remave carbon papers. 


priar ta burial, crematian, or remaval, and in any-event within 72 haurs after death. 


VAM lhe Baa 
Conditions, if any, which w 
gove rise to immediate 
co¥se (0), stoting the under. ( OVE TO 
lying couse last. fe) 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} | 19. RC 


ves] nog 


is} 


MEDICAL CERTIFICATION. 


20a. ACCIDENT WAS. CRORE Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRISUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20. (City or town) (County) (Stote) 
Hour a.m, While Not while foctoty, street, office bldg., etc.) 
p.m, 1 lat work [] at work (J H 


21. | certify that | attended the deceased fram. al — 47, $7, tos Z2-> _D-2_., 19S Z,that | lost saw the deceased 
alive on___f2.=.@O- ws 7, and that death occurred at__L 2M, fram the causes and on the date stated abave. 


ADDRESS (Street, Re ee = or i DATE SIGNED: 
<a «OR eR _.” Fae fe. Ad. /2 -2.3 - ong 


PHYSICIAN'S. 
NAME (Type), 


220. BURIAL acy ‘Tc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, of caunty) 
specify) 
Burial 12 al, St. Johns Church Cornersville 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY wes 2b, ye SIGNATURE 
LeCompte Funeral Service Cambridge Md. Dates IAT? Lee f P 


id be detached for use as the burial-transit permit. 


< 
© 
D 
o 
a 
3 
g 
7° 
ie 
Ss 
5 
3 
ac 
= 
“ 
13 
= 
3 
Bs} 
2) 
> 
3 
& 
x 
° 
o 
a 
= 
3 
i: 
5 
8 
= 
3 
6 
a 
° 
= 
° 
cd 
: 
3 
o 
M3 
3 
= 
© 
ae 
c= 
s 
< 
Z 
a 
> 
= 
a 
o 
Zz 
é 
< 
4 
°° 
= 
< 
= 
a 
a 
9° 
= 
° 
7 


3A NVaaNne 


TO HOSPITAL OR ATTENDING PHYSICIAN: Fiwstaw requires that the death certificate be executed within 24 haurs after death. Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


190495 CERTIFICATE OF DEATH 13026, 


Reg. Dist. No. 


aS 
i f ) qi eats Sha all 2. OER Bes ence (Where deceased lived. If institution: Residence before admission) 
a) eo. oe. b. COUNTY 
=f Dorchester biveet ais Maryland Dorcheste 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) i 
2 Combridge Ssyrs o Cambridge 
oe d. NAME OF HOSPITAL {If not in hospital, give street oddress) | d. STREET ADDRESS @. 1S RESIDENCE 
bis ) OR INSTITUTION { ON A FARM? 
es encoe Nursing Home yes) noo 
3. NAME OF it it s 
Ey sy First Middle last 4. DATE Month Doy _—Yeor 
3 (Type oF print Elizabeth “vans beatH Dec, 1, 1957. 19 
o 
z 


$. SEX 6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED [% | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) l Min. 
F, W wipowed [] ovorceo | No 1878 79 yn. 


1b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ri during most of working life, even if retired) 
i! Re, teacher School teache Youngstown, Ohio U, S, A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Roger Evans Elizabeth Jones. 
Yes, no, oF unknown) (Il yes, give wor of dates of service) 
no Mrs, John N, Critchlow, Easton, Md 


INTERVAL BETWEEN 


ONSET, AND DEATH 
7 ae 


18, CAUSE OF DEATH [Enter only one couse per line Foro), (6), ond (ch) ; [} 
. 
é 


PART I, DEATH WAS CAUSED BY: 5 
“ IMMEDIATE CAUSE (0) LO ees 
4 . DUE TO g 


Conditions, if any, which (b) 


gove rise to immediote 
cotse (0), stoting the under: { OUE TO Coebrot 
tying couse lost. ie 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTO! 


PERFORMED? 

yes no] 

20a, ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form, 4 20F. (City or town) (County) (Stote) 

Hour. m. While __ Not while foctory, street, office bidg., etc.) | 
pom. 19 fot work [ot work 


i 
21. | certify that | V0 g 2, 19... di Leh ee. that 1 last saw the deceased 
{4 


O 
alive on____f 2 (ie sae ee ea and that death occurred at_{_“ Zo. M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) 


ACTUAL Garrod HOS wr, fe 2 Lislp 


= mescuns Lawrence Maryaney bow Ca mbiidge Md 


Then please remave carbon papers. 


cate has been signed by the attending physician ond completely filled in by the funeral 


nding physician. 


|, crematian, ar remaval, and in any event within 72 haurs after-decth, 
MEDICAL CERTIFICATION 


. 


Id be detached for use as the burial-transit permit. 


ft priar ta burial 


I CG. ie 
Elie. Gee A oan (} f 1057 { a fee 


Y, LL? 


may be retained by the haspital ar at! 
TO FUNERAL DIRECTOR: After this cert 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 To 077 
Wit CERTIFICATE OF DEATH 


tnd 


Reg. Dist. No. 


8 Es ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) a 
s2 MARYLAND Ebi Maryland b. county Dorchester 
e g b. esta us val ae limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
gs Cambridge 17 months |} x,; Vienna - Rural a+; 
£ 2 4.4 d. pera (If not in haspite!, give street oddress) : d. STREET ADDRESS ' «. ages Dens 
= / Cambridge-Maryland Hospital Elliott's Island Road ves EF NOT] 
& e 3. NAME OF First Middle OATE Month Doy Year 
2 fiype o* Prin Alfred Oscar Emil Hoernecke. LE December 25" ,¢ 57 
ry $. SEX 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
ae Male [waite ovorceo | June 26, 1870 [ae bi 
& ge Oo. Peeclelale sien ollie i" en er pet done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i Retired Parmer and Sanker Germany U.S.A. 
* 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ., 
oN Ernst Hoernecke Louisa Von Wessling 
3 I Bp se ene nS See eros 16. SOCIAL SECURITY NO. | 17. INFORMANT Address M 
) No Unknown Mrs, William A, Percy, Vienna, Maryland, RFD 


1B. CAUSE OF DEATH [Enter only one cause pe 


for (0), (b), ond (c}. 
PART |. DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE (0) Cou 


DUE TO 
LE 


INTERVAL BETWEEN 
ONSET #ND BEATH 


Then please 1, 


Cenditions, if any, which rn 


&. 
Bs 
x 
a 
a 
Pah 
Bas 
ieed 
££ 
Rak 
a> 
ges Gove rise to immediate 
& &£ cause (a), stating the ynder ( PVE TO 
ee: lying cause lost. a 
fee 
28 Se 3 Patr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Sof = 
aso 3 3 ves) not] 
Ooas = [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Part Il of item 1B.) 
aie & | or CONTRIBUTING C1 CAUSE OF DEATH 
g825 & [Cie EITHER, NOTIFY MEDICAL EXAMINER) 
S53s & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, sar 1201. (City or town) (County) (tote) 
R289 ty While Not while factory, street, office bldg., etc. 
2° § = lot work [] of work] iM 
258 
3 4 that | attended the deceased fram..._.------ 2-8. IZ, tos head. e, 19:8-Z,that 1 last saw the deceased 
zee , 
eer | [slive one ee 12.577_,.. and that death accurred (Ce , from fhe causes and an the date stated above, 
O36 ADDRESS (Street, city or town, state) DATE SIGNED 
B85 CpBP Tr 0. \n AAA Go a 
ave 


rescmn’s UL ween M.D. Cambridge, Maryland 


Qe. Laie CREMATION, | 22b. OATE THEREOF Codna das EL aay R CREMATORY 72d. LOCATION (C town, or county) {Stote) 
“Surtet” | Dec.86 ,1957 emetery Suffolk, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE Vda. REC'D BY REGISTRAR 4K REGISTRAR'S SIGNATURE 
Vs AIS (4) J.J.Fremptom and Son, ie Maryland 


15M 9/$5 J DATE telas7s7 ote FA aAt. ; 


AL 
ul 


may be retoined by the hospi 


TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death) Page 4 
page 
the re: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13092 CERTIFICATE OF DEATH 13078 


Reg. Dist. No. 


om 


{fu ) Ve eek otal) a. Mae pee (Where deceased lived. if institution: Residence before odmission) 
ca / a. o . COUNTY 
2“ Dorchester ks “i Dor ate 
3 b. CITY OR TOWN (If outside corporate ¢. LENGTH-OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) - 
z fakl- X/ nes Feder burg, ld 
g d. NAME OF HOSPITAL (If not d. STREET ADDRESS: @. 1S RESIDENCE 
sed 4] OR INSTITUTION / ON A FARM? 
« R.F.D. ves FnNO 
S 3. NAME OF first Middle tow 4. Date Month Doy Yeor 
P (Type or print) G. Dorsey Hubbert pam Dec. Ie, I957 19 
ev 5. SEX 6 COLOR OR RACE | 7. maRRieo [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEARTIF UNDER 24 HRS. 
& “ im lost birthday) Min. 
‘ male white |woowenQ  oworeoCK| April I8, 1884 1 
ag 10a, USUAL OCCUPATION, (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
se P Seer Pa ee life, =e if araed) 
eg aN ire farmer Md. U.S.Ae 
as Al 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2, ay 2 Henry Huhbert Mary Jane Gambrill 
1$. WAS DECEASED EVER IN U. S. ARMED. eee 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
‘ (Yer. 96 oF unknown) {It yer, gree wor or dates of service) 4 
ne no Everett Hubbert Federaleburg, Mad, 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and (c).] 


Boe 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a! 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove 


prior to burial, cremation, ar remavel, and in any event within 72 hours al 


DUE TO 

Conditions, if ony, which (b} 
to ii diate 

gove rise to immedial pias 


(0), stating the under. 
lying cause last. @ 


i) 7 ‘o 4 
SeNatur [XN —s Ls LAG AL 


ems 2. K7ve-SBy hy J 


WRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


ec 
& 
a4 
& = Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. 4 
abl 
3 & 200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part ! or Port Il of item 18) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
ots G [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
6.08 6 Hour 0. m. While Not while factory, street, office bldg., atc.) | 
5 esa = Pom. 19 Jot work [] at work] i 
ayo 3 oS 
&. ae 21. § certify wi 1 attended the deceased fram.______ Wie, fe Lior. 2G aoe, (SA VS Panna 1 last saw the deceased 
2 —_ 
as aliveGn 2 iA) ee | ee 12>__/., ond that death accurred ot, 
BR? 
yes 
2 
> 


may bere 
A! 
or 


$ TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs efter death: Page 4 


2°Ne To. setae CHEMATION, 2b. DATE THEREOF ‘ic. NAME/OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (State) 
Zs 
ett BUH” | 12/4/57 Hillerest Cem. Federalsburg 
- ae FERAL DIRECTOR'S: IGNATURE ADORESS ‘2d. REC” GISTRAR ‘ab. pee 'S ea 
br os EES (Chie ‘ee 2 
oe WY SHORE Federalsburg, Ma, [oar i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13093 CERTIFICATE OF DEATH cada Poety 


1. PLACE OF rays 2. USUAL RESIDENCE (Where deceased lived. If institutiqn: Residence befare admission) 
«county Dorche ster Co. marvin || °° STATE b. county Dorchester 
Hel sand 
b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest tawn) 
ERURAL ond give necrest town) 19 days Xx 2 
Base ock = 


jou OC 
d. NAME OF HOSPITAL (if nat in hospital, give street address} | ie STREET ADDRESS e. IS RESIDENCE 


om 


with 
=) 


( 


Or MABE@ra’ Shore State H ospital ON A FARM? 


ves] Noft] 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED 


Doy 
(Type or print) Milton Saaitakaniecths Beat December 28 1957 


5. SEX COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


6. 
Male White |wiwowef oworceo] | Feb. 11,1870 [gbrehdov) [tenths] “Days Ain 


yes. 
10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Unemploye Unemployed Mnknem New Jerse USAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
arm. (Nasdon mane unkown) Kenworthy 
16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

Noe 200=1020246 | Eastern Shore State Hospital 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WA‘ ED BY: R 3 i ; 
Hwas cause ey Myocasditis. Chronic . SEVERPE Yr, 


bh } DUE TO . : 
Conditians, tf onya which * Generalized Anterioscileroris , Several Yr. 
gove rise to immediote 
cote (0), stating the under. ( DUETO J 
lying couse lost. __Prostatism - 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19- was AUTOPSY 


Che. Brain Synd. Associat. With Senile Br. disease with Psy. ED NO 


6 


Pages Ignd 2 should bevfik 


in 72 hours after death. 


Then please remave carbon papers. 


\ 


{ 
{ 


mit. 
ae 


200. ACCIDENT WAS UNDERLYING O_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) None. 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Hour 0. m. While. Nat hile factory, street, office bldg., etc.) | 
p.m. 19 fot work (J of work (J 


21. | ce that attended the deceased fram___ "27, WA , 19.27.that | last saw the deceased 
28 of : 


olive an_. Sees, 1S , and thot death eccurred at.__-. from the causes and an the date stated abave. 
(= ADDRESS (Street, city or lown, state) DATE SIGNED 


. 
actual Re VreoWw NV} d Eastern Shore State Hospital 


erarerates Simon Virkutis 


2a. rR Crean ‘7b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of caunty) (State) 
i 
“omrial | Jan,2,1958 Harleigh Cemetery Cemden, New Jersey 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2h. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Son, F y 
J.J.Franptam and Son, Federalsburg, Marylani |) o/s Ws : Yee Y 


|, cremation, or remaval, and ina 
MEDICAL CERTIFICATION 


Id be detached far use as the burial-transit permit. 


prior ta burial, 


* 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13094 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13080 


Reg. Dist. No. 


1, PLACE OF DEATH ster 2. USUAL RESIDENCE (Where deceased lived. If instilution: Retidence before odmission) 
0. COUNTY Dorche asare = Maryalnd v.cony Dorchester 


B-CITY OR TOWN tsi ence mi, te BURA ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporele limils, write RURAL ond give neores! town) 
od Give raorigh 57) 


Hurlock, Md. 3 weeks xa. H urlock, Md. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} <d, STREET ADDRESS, @. IS RESIDENCE 
7 ON A FARM? 


Hurlock, Md. allen __|¥s) Noh 


Board af Heolth—-G 2 


5 i = r tot 4 cate Month Doy Yeor 
btsievow in Kimmey [8 DEATH vos ils7 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEV, MARRIED (Oj 8 Date W/2o/1¢/e 9. AGE tin yeon [IFUNDER TYEAR] iF [iF UNDER 2 HRS. 
HPLACE 


If ony delay is necessary. please 


in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral director. 
ofter 
\ 


Ma 1 e Whi i te whGenes g ieee tow “itT Months | Days | Hours | Min. 


mile Sl —_ 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR o/s TRY 111. Bi bh or + foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
UA 


Truck driver Trucking _ a Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LOE AA. EL. hee ph, B. Ho. “pret Epaet 
f Wi mSel lyn HK KH Mills, Ey IV, NV. MeV 


UNTERVAL BEAWEEN 


iesy 


1) within 7; 


File pages 1 ond 2 with the 


Ut yes. give war or dates of rervice) 


ith form PM3. Page 5 may be retained far yaur files. 


wi 
in any event 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


ONSET AND DEATH 
rar Don Was SEW, Cdronary occlusion , ins tant 


w/ DUETO 


Conditions, if ony. which oL 
Gove rise lo immediole couse =a | T Stesse: 


“s Office along 


DIRECTOR: Page 3 should be used os a burial-tronsit permit, 
ar removal, ond 


{e), stoling the underlying( DUE TO 
couse tos. we 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}! is, WAS AUT 


jiner’ 


ion, 


* PERFORMED? 


ves TJ No 


pending 
ft Exomi 


ico! 


200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury in Por! tor Port Il of item 18.) 
PRIMARY [) or CONTRIBUTING [1] 
CAUSE OF DEATH. 


0c, TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 120f, (City or town) (County) (Grote) 
Hour 9. m. While Not while faclory, slreet, office bidg.. etc.} 
p.m. 19 [er work [] of work CJ i 
21.1 certify that I took charge of the remains described above, held an Autopsy [}, Inspection FJ, Inquiry [], and in my 


opinion death resulted fram: Natural causes Fxj, Accident [], Suicide [], Homicide [1], Undetermined manner [_] 


ACTUAL DATE SIGNED 
SIGNATURE _ i rn FL- ye Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S. 


NAME (Type) John Mace Jr. DEPUTY MEDICAL EXAMINERS) 12/14/57 


, |22b. DATE THEREOF IAME OF 5 he ay: ye LT ee NABity. ele Bh 
bf 7 [Becd LAW (Ie, 


: LF. 2g. REC" 5 BY REGISTRAR _ REGISTRAR'S SIGNATURE 
VS. AISME 4 
$M 2/57 v ae f Ald HS) Z ace., Pd 


MEDICAL CERTIFICATION 


farworded to the Chief Medi 


ignated ogent, priar ta burial, eremot! 


o 


or its & 


execute the certificote, writing the word * 
4 shou’ 
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¥ 
3 
g 
by 
3 
= 

ES 
= 
ig 
8 

8 
z 
& 
E4 
= 
< 
bad 
a 
~ 
< 
uv 
e 
= 
> 
- 
2 
& 
r) 
ce] 
4 


TO FUN; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 O81 
13095  ceRtiFicaTe OF DEATH etceae “ae a 


i! POUR ce 8 eee (Where deceased lived. If institution: Residence before admission) 
‘oe o. b. COUNTY 
Dorchester A. Maryland Dorcheste 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
rural Cambrid Se (Greensboro 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


ves [] No 


Middl lost 4. DATE Mm af 
DECEASED ie OF “ay Duy a 


(Type or print) ANNIE LARRIMORE DEATH Dec. 3 19' 


Faas 


2 should be filed with 


Pages @ 


~ / 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Teador Larrimore Frances Holland 


16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Yes, 90, oF unknown) {it yos, give wor of dates of service} 1 
no none __|Eastern Shore State Hospital reeprds 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: sf ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


offe th. 
t=) 


f 


Then please remave carbon papers. 


ns, if ony, which = 
gove rise to immediote (b)—____. 
couse (o}, stoting the under. ( OVE TO 
pits Biota ee a He): 


Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. oe 


Psychosis with Cerebral Arteriosclerosis ves 2] No 


20a. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY |Home, form, | 20F. (City or town) (County) (Stotey 
Hour on. While Not while factory. street, office bldg., etc.) | 
p.m. 19 jot work [J of work [] t 


21. | certify that | attended the deceased from_Tec. __ -- 19.92_, to. Dec. 3__---_., 195.7.,that | last saw the deceased 


alive on_Dec.. 3, 1GZ_.. , and that death occurred atLO: 308M, from the causes and on the dote stated above. 
‘ ADDRESS (Street, city or town, stote) DATE SIGNED 


$i eT Dun E,S.S,Hospital, Cambrides Md. 12/3/57 


Nincives Thomas J. Dredge sé. st eee 2S 


Zo. BURIAL, CREMATION, TO} Zid. LOGATION (City. town, or county) = Stote) 
tEMOVAL (Speci pee Fn. £ > . 
NR eecel Fanevilijtn J beget, PK - 


/, vA er Fae. RECO BY REGISTRAR | 24b. REGISRAR'S, SIGNALIN 
Yuchatle Swaine > 14 nh bh Diu, 
steed 


Id be detached for use os the burial-transit permit. 
prior to burial, crematian, or remaval, and in any event within 72 haurs 
MEDICAL CERTIFICATION: 


ined by the hospital or attending physician. 1 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


the regi 
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d in by the funeral director, 
2 should be filed with 


Pages é 


Then please remave carbon papers. 


al, and in any event within 72 hours ofter death. 


\ 


Vi, 
( 


or ret 


certificate has been signed by the attending physicicn and completely 
|, cremation, 


Id be detached far use as the burial-transit permit. 


prior to burial, 


ie 


c 
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the reg] 


TO FUNERAL DIRECTOR: After this 
page 3 


it 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 3h) 82 
13096 CERTIFICATE OF DEATH EOD, } 


a ices OF DEATH 2 care (dene (Where deceosed lived. If institution: Residence before admission) 
°. 4 
Lorchester Se See 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib © aan OR TOWN {if outside corporote limits, write RURAL ond give neorest town) 
RURAL and give nearest town) = : 
SS 


rural Cami e so LY 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION A FARM? 


astern Shore State Hospital mat thdshLoro S/ ves C] No 


‘3. NAME OF First Middle tast 4, DATE ¥ 
raed y, i idle f Month Day eot 


A OF — -— 
(Type or print) 7 ee Sag Pres / Arr? pam Ze 19 


5. SEX _ Ese ‘OR RACE 7. MARRIED L] NEVER MARRIED [7] '8 DATE q aiRTH op AGE (In poor IF UNDER 1 YEAR[IF UNDE? 2a Ais 
4 eri 
i Rae: 9 Tat | RES Foo [my 


10a. USDAL OCCUPATION at kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. Bia) (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


tof 

during most of working life, even if retired) sy ws A Ki 
ne CA Moe TORE i : 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


unknown unknown 


‘. WAS DECEASED EVER IN U. S. aon poceres 16. SOCIAL SECURITY NO. |17. INFORMANT 
fas, 10, OF unknown) (Hf yes, give wor oF dates of vervice) 4 a t m 
Ss Eastern “hore State Host 


1B. CAUSE OF DEATH [Entec only one couse per line for (0), (b). ond (€-] : INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ~ 
IMMEDIATE CAUSE (o] cs 4 (Oy (cw res 


DUE TO 


a 


j 


Conditions, if any, which 

gove cise to immediote 

couse (0), stoting the under: chee) 

lying couse lost. ie 
Paar It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 


PERFORMED? _ 
yes) NOP 
200. ACCIDENT WAS UNDERLYING [] 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 1B.) E 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ihe Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. 9. While Not en factory, street, office bldg., seal] ’ 
p.m. jot work [-] of work 


21. U certify that | attended the deceased fram./ af 2; 19872. tas 2 ...., 193.Z.,that | last saw the deceased! 


olive one. SS —— Wee-7p, and that death accurred at %:12_-{¢.M, fram the couses and an the date stated above. 
DATE SIGNED 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATUR' 


Nameives_Thomas J. Dredge, M,D 


‘Zo. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or es 
REMO YAL (Specify) De ee 
Lia 42 TD ee Lil b CEPT CTLA LAS TON Zz y 
} 2éa, REC'D BY roomie Wize ik NATUR 
v 
Lite Llc, Lect ‘ 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13097 — CERTIFICATE OF DEATH 1308) 


yy 


ie Reg. Dist, No. 

23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 

8 ~s, 0. COUNTY BLCOUNTY " 

52 M Dorchester mamnano || My daw d = aa A 

3 ‘ “B. CITY OR TOWN {if outside corporate limits, wrile Te, a OF as IN Ib c CITY OR Gas IF outside corporote limits, write RURAL ond give neares! lown) 

a 9 

3 RURAL ond give nearest lown) ry Are - 

& 2 a 6 vw oa ot 

238 @. NAME OF HOSPITAL (i tin hospital, give street 2 REET ADDRE r IS RESIDENCE 

22 ES NAME OF HOSPITAL (If notin hospilel, give street oddregf ¢. $0 a © IS RESIDENCE 

BS /G|gastern Shore State Hospital 2/3 £2&s +MY 3 | S ves [] No 

c 

£ 3. NAME OF First Middl 4. DATE y 

=4 oe, wk _ First ae iddle on ~ Month Ooy cor 2 
3 Type or pri) WH) J lip am ob Jioad vu path = JD ec Te alpe 
e Sask 6, COLOR OR RACE | 7. MARRIED [x] NEVER MARRIED [-} | 8: DATE OF BIRTH In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


\ ra 
et VY wipoweo[] _—vivorceo [} 189 Waa: 4LO "far sn ESE aes Min, 


4] Oo. USUAL OCCUPATION (Give kind of work ia 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE mala or yy country) ee ne CITIZEN OF WHAT COUNTRY? 


dtpne most of working life, even if retired] 
any i a. 
"oe; eed hae} td.3,65 LC 
| 13. FATHER'S NAME 14, MOTHER'S MAIDEN 4 LA 


. or mt “rele Oe < eee 
Va tL. oad 2 Pht ZABETI SM Tk 
15, WAS Bee Sg U. 'S. ARMED FORCES? rae TAL SECURITY NO. ]17, INFORMANT ‘Address 
fos, DO. oF yf ive wor or dates of service) ” z . 
> ys) "2 (7/1 7-07-53235| Eastern Shore State Hospital records 


Se CAUSE OF DEATH = only one couse per line for (a), (b), ras (¢).] 


PART §. DEATH WAS CAUSED BY: a... _ 
- _ IMMEDIATE CAUSE (0! - =. 7 


1X DUE TO cay 


fter death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


WeN es 


Then please remove carbon papers. 


Conditions, if ony, which . 
gove rise to immediote 
couse (0), stoting the under. ( OUE TO 
lying couse lost. {¢ 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ] 19. hee ee 
yes} no fy 


ACCIDENT NS eee NS Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Oe CONTRIEUTING CAUSE OF DEATH 
fi EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fem 1 20F. (City or town) (County) (Stote) 
Hour o. 1. While. Not while foctory, street, office bldg., etc. 
Pim. 19 fot work [} ot work [] i 


21. | certify that | attended the deceased fram. WE, todo 4, 194. 2.that | last saw the deceased 


alive an 202% ty, 125.1.,., and that death accurred at] M, fram the causes and an the date stated abave. 
ADDRESS ai city oF town. stote) DATE SIGNED 


MEDICAL CERTIFICATION 


prior to burial, crematian, or removal, and in any event within 72 a 


Id be detached for use as the burial-transit permit. 


Site 7 Licrr as ID ne dee y 
Hea Vile ad 


OC 
NAME (Type)_Lhomas J. Uredge, M.D. 


aby ‘220. BURIAL, Cees ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
aS REMOVAL (Specify) 
a2 . eme Md 
Le 2a. ae BY REGISTRAR | 20b, REGHTRARS 9 E 
Vs ANS (4) . a! 
Yea pias \ [bare (| Of / ofr, 


a 


“= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13084 
1" CERTIFICATE OF DEATH Reg. Dist. No. 


1 rie pen 2 nee, ra aaa! (Where deceased lived. If institution: Residence befare odmissian) 


Dorchester Co. maryianp |] ° Md. * COUNT Dorchester Co. 


b. una Ueda (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town} 
ond g 7 
id Weeks /2 Cambridge Md. 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION ‘ON _A FARM? 


Cambridge Md, Hospital il Linden Ave, ves) No & 


3. pee First Middle Lost 4. a Month Ps Yeor 


(ype ar print) Josephine Mowbra: DEATH Dec. 19 57 


5. SEX 4. COLOR OR RACE |7. MARRIED EB} NEVER MARRIED moe B. DATE OF BIRTH 9. AGE (In years R] IF UNDER 24 HRS. 
fost birthday) Min. 
Female White —_|woowent] _oworcrn) | 3/15/1908 i ia 2) ad 
100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign country) i CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
| | Housewife None aryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Twilley Alwilda Twilley 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
{Yes, no, of unknown) {IF yes, give wor or dates of tervice) 
4 ) No N Norman bra 2n 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c)-] INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED BY: ET AND DEATH 
IMMEDIATE CAUSE (a! 


DUE TO 


ond 


2 shauld be filed.with 


é 


Pages 1 


after death. 


Then pleose remove carbon papers. 


Conditions, if any, which 
gave rise ta immediate 
catse (a), stating the under: 
lying cause lost. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)}19. ae One 


SD No [ 


igned by the attending physicion and completely filled in by the funerol director, 


200. ACCIDENT WAS_UNDERLYING Oy ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port i of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEA _—— 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME Cope Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour While Not while foctory, street, affice bidg., els 1 
jot work [1] of work [7] 


21.1 city that t attended the deceased fromZ_ Lay. Pea Wtf. mee co 4 2, 19. S7/ that | last saw the deceased 


olive Lig 2 22 Ps, Ss ., and that death accurred aoe inal ad fram the causes and an the date stated abave. 
. ADDRESS (Street, oy pits a) DATE SIGNED 


o nae : ee var} 


nding physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 
MEDICAL CERTIFICATION 


prior to buriol, cremation, or removal, ond in ony event withi 


ld be detoched far use as the burial-transit permit. 


” 


the regi 


PHYSICIAN'S a = 
NAME (Type)_<— > o4 


‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) 
pura L Dorchester Mem. Park Cambridge id. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dla, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LeCompte Funeral Service Cambridge Md. mare {2/26/57 [Hes a 2 


moy be retoined by the hospital or a 


page 3 
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1 ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3078 CERTIFICATE OF DEATH 


13085 


E 2, Reg. Dist. No, 

3 = 1 epee atin 2 Sone (Where deceased lived. (f institution: Residence before admission) 
a. a. 

BS Dorchester Co. MARYLAND Md. » COUNT’ Dorchester Co. 


¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


» Ww ) b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
j RURAL ond give nearest town) ; A 
By Cambridge Md. Days # Cambridge Md. 
3 
~N 


d. NAME OF HOSPITAL (If not in hospital, give street address) ,» d. STREET ADDRESS. e. IS RESIDENCE 


OR INSTITUTION / i ON A FARM? 
a 2 idg. : 2 #2 Plesent Ste yes [] NO fi] 
2 
3. NAME OF Fi idl 4. DATE 
E DECEASED > Jona Middle last DA Month Day Year 
7 (peor pant) William Be Mowbray Jr. DEATH Dec. 2 1957 
s 5. SEX 6, COLOR OR RACE |7. MARRIED Fo} NEVER MARRIED [-} | 8. DATE OF SIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
LS 7 E gst birthdoy) Min. 
; Malle White wioowe T} _ oworceo | 8/26/1889 68m. 
,| 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
I Trucking Trucking Town Point USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ping 2 2 4 : 
William B. Mowbra Sallie A. Thomas 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown} Nigel miter dshatetiearticel 
Q 217=10-802 |Mrs, Willial B, Mowbray Jr. Cambridge Md. 


18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b), ond ().] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED 8Y: eal AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remave carbon popers. 


Canditians, if any, which 0) 
gove rise ta immediate 
catse (a), stating the under- 
lying couse lost. a 


Pant Il. OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO pEATH BUT NOT many TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
3 
f +. 
o J ¥O-~e fio An we ~ ves 2)_No fj 


20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of ghiury in Part Var Port Il af item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH] J /c> / 
(IF EITHER, NOTIFY MEDICAL EXAMINER) TTX 


20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) {Stote) 
Hour a. m. White __ Not while foctary, street, office bldg., e 
p.m. 19 [ot work [] ot work OY 


21. | certify that | attended the deceased from__ LV 7_____, 19.9. (pie deat 19%__/.that | last saw the deceased 


After this certificote hos been signed by the attending physician ond completely filled in by the funer, 
MEDICAL CERTIFICATION. 


Prior to burial, cremation. ar removal, and in any event within 72 hours after-degth. 


id be detached for use os the burial-fronsit permit. 


2 alive an_. SES ee 125 Je, and that death occurred ot 4AM, fram the causes and an the date stated above. 
y ADDRESS (Street, city or town, giate) ATE SIGNED 

Cae Ue Se t ; 
r SIGNATUR DoT <a -_ “a Si a i fal 72 


may be retained by the hospitol or ottending physician. 


PHYSICIAN'S: 
NAME (Type), ‘ 4-¢rS KES : a Spee 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote} 
REMOVAL (Specify) ; > c 
Burial 12/1 Dorchester Mem. Park ambridge _Md 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours afier death: Poge 4 


TO FUNERAL DIRECTOR: 
” 


Sa 


Ppa 
=> 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
io . e ; = p 
o LeCompte Funeral Service Cambridge Md. vate ~Z/ S/S 3 Qtr Atk HU, 
7 


rior to buriol, cre 


‘ 


If ony deloy is necessory, pleose 4 


ith the registy 


File pages 1 9, 


form PM3. Poge 5 moy be retained for your fi 


& DIRECTOR: Page 3 should be used as o buriol-tronsit permi 


ry 


forworded to the Chief Medicol Exominer's O! 
or re 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
cute the certificote, writing the word “pend 


TO FU 


V5. AISME(5) 
5M 9/55 


we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 § 6 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13086 


0 Reg. Dist. No. 
1, PLACE ee E 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUN’ 
Dorehester manviano || STATE Mayyland & COUNT’ Dorcheste 
b. i, OR TOWN evn ‘corporote fimity, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ive nected town : 
Cambridge 50 years / 2 Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS e. Layee 
207A High Street / 207A High Street ves) NOf] 
3. NAME OF First Middle Lost 4, pare Month Dey Year 
(Type or print) Crosby Snowden Murphy DEATH Dee.17,1957 9 


9. AGE (tn year, 
low bisthdoy) 


IFUNDER IYEAR| IF UNDER 24 HRS. 


Min. 


5. SEX 6. COLOR OR RACE |7- AtARRIED [XQ NEVER MARRIED [-}| 8. DATE OF BIRTH 
Male White |wiooweoQ) _oworceo) | Nov.19,1892 
100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


Bost Orfice Janitor Bishops Head ,Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Zebulon R.Murp Malissa Todd 
15. WAS DECEASED gyi IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
{Yes, no, oF vnknown) if yea, give war or dates of service) 
Yes \¥ World War 1 _|217-10-8380_|Mrs.Beatriee M.Murphy,207A.Nigh S 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART |, DEATH WAS CAUSED BY; : : 
ames eaear, Coronary occlu 


aaa QUE TO 


Conditions, if any, which 0 
gove rise to immediote caus 
(0), stoting the underlying( OVE TO 


V2. CITIZEN OF WHAT COUNTRY? 


U.S. 


INTERVAL BETWEEN 


ae EATH 


A eS Saar, el 
r PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AuTorsy 
kA yes{] NOB) 
© |200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
& [PRIMARY [1 or CONTRIBUTING CI 
& | Cause OF bear 
3 | 0c. TMME OF INJURY Month, Doy, Yeor [0d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, foxm, 120. (City or town) (County) (tote) 
o Hour 9, m. While Not while foctory, street, office bldg., etc. 
3 p.m. w ot work [7] of work i 

21. I certify that | took chorge af the remoins described above, held on Autopsy [], Inspection 3], Inquiry [], and find thot 

deoth resulted from: Natural couses fe$ Accident [], Suicide [], Homicide (F. Undetermined cause [7]. 

DATE S!GNED 
AL 
SIGNATUR .p, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER [_] 

RAME (Type) r, John Mace Jr. DEPUTY MEDICAL EXAMINER l2fa O/57 

Tio. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


ay” 4 we fad ad Green Lawn Cemete Cambridge, Md. 


24a, REC'D BY REGISTRAR EB REGISTRAR'S SIGNATURE 
pate Sat YF/S 7 bres 1 ThA pe : 


3A nveund | 


gl 2 OG 
is : i 
Ne) 


oe: 


& 2 should be file: 


a) 
8 
© 
€ 
2 
© 
= 
~ 
Ey 
43 
D 
o 


he 


in 72 hours after deat 


Then please remave carbon papers. Pages 


= 
6 
: 
3 
> 
z 
6 
a 
5 
o 
E 
= 
3 
= 
3 
5 
e— 
i 
é 
3 
5 
ee) 
2 
3 
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DIRECTOR: After this certificate has been signed by the attending physicion and completely 


td be detached for use os the burial-transit permit. 


* 


may be retained by the hospital or 
the reg: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
page 


TO FUNE! 


VS AIS (4) 
1SM 9/55 


{ a 


ML 13080 CERTIFICATE OF DEATH 


— 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 30 87 


Reg. Dist. No. 

A. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

9, COUNTY Dorehester MARYLAND | ° Maryland >. COUNTY Dorghester 

b. iret {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 

oS” CARBE Lidge 9 years Cambridge 
ambridge~Maryland Hospital 12 Glasgow Street ves] Nok) 

3. NAME OF First Middle low 4. DATE Month Do Year 

DECEASIO Hedwig T. Nagel | Sam Dee.16,1957 4g 


IE UNDER 1 YEAR) 


5. SEX 6. COLOR OR RACE | 7. MaRRIED [1] NEVER MARRIED [_] | 8. DATE OF BIRTH % portion) JF UNDER 24 HRS. 
irthdoy) ; 
Female White |wiooweo ie DIVORCED [) Oct.11 91878 yrs pa 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


dna momenkere™ “ee! Newark,N.J. U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Gottwald Marie Gauser 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Neen”) | {IF yes, give wer or dates of service) 


None Alton S.Miller,14 Locust Street,Cambridge,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (c) | yh =— ONEE Aner 
ra oomrnueswenm, CONGESTIVE HEART FAILURE ARS 


DUE TO 


Conditions, if any, which ) 
gove rise to immediate 

couse (a), stoting the under- (CUETO 
lying couse lost ©) 


4 tam. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
=e 
iS yes— N 
& | 200 ACCIDENT WAS UNDERLYING [) | [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il ef item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
§ leur -é.m. While Not white fectory, streel, office bldg, etc.) | 
= p.m. 19 fot work [J of work [J 1 
21. | certify that | pttended the deceased from.__@§--_f-_s2___-. + NOM SOK: f--£ ©... 19.2 fithat | last saw the deceased 
8 
alive on... De ere ch , 1997, and that death occurred at <3 74” trom the causes and on the date stated above. 


ACTUAL 
SIGNATURE. 


{/ SS ADDRESS (Street, city or town, stote) DATE SIGNED 
Gf TE J 05° SSE ST 12M boy 
mari WALTER CE, GUN PY IR SA 
220. BURIAL, SEATON: ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2Breseiol by or county) (State) 
Deor18,1957 Yoodhaven,Sew Yorks! 
POgUNERAL PRECHOR HRIGNATURER/ be Torr BOORess 24a. REC'D BY REGISTRAR _ | 24b, REGISTRAR'S SIGNATURE 

ee ee peek aabridee, Ma, ony A//I/S7 Se Re SALMA 

TO 


Diiele 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13088 
13098 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe. COUNTY STATE 


oS) * 
Dorchester Co ae Ma. see Parkes tele 


}) b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) mes 
Honga Md aa 3 Honga Md» Ao 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS 


OR INSTITUTION 
Honga Md Honga Md, 


3. NAME OF First Middle tost 4, DATE Month 
DECEASED 


OF 
(Type or print) Eva Zz; Parker bape Dec. 
5. SEX 6. COLOR OR RACE |7. MARRIED fx] NEVER MARRIED [-] | 8. DATE OF BIRTH ¥ er inka 


( 
Fema le _| White _|wiowet] _owored | 2/11/1888 Aas | 


yrs. 
Oo. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
USA 


None None Barren Island Md. 


43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alfred T. Flowers Unknown 


ie! 
(Yes, no, er unknown), {IE yet, give wor or dotes of service) 
No None Allen Parker 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ra 
IMMEDIATE CAUSE (o! Carve 


Lf ,) DUE TO 


Conditions, if ony, which fb) Ahn 


gove rise to immediote 

covse (0), stoting the under: ( OVE TO 
lying couse lost. (6). 
ee ee 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. ceonaeoe 
yes NOX) 


200. ACCIDENT WAS_UNDERLYING [1 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2 shauld be filed with 


Pages 6 


in 72 hours after death. 


Then please remove carbon popers. 


a 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) {State} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
jot work [7] of work [7] 1 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


RECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


ld be detached far use as the burial-transit permit. 
priar ta burial, cremotian, or remaval, and in any event wi 


D 


“ 


the regis 


PHYSICIAN'S 
NAME (Type) 


2o. Paar ana ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
pecil 
Buria Hoosie b h x Fishing eek 


+ te! 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS JAR ja) Reco By Sobol! 2Ab, REGISTRAR'S-SIGNATURE 
LeCompte Funeral Service Cambridge Md. DATE A Hf a 
Se Ot NE st PLE 
“ 
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TO FUNE! 


3 
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= 
eS 
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Qa 
we 
br) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
3099 CERTIFICATE OF DEATH 13089 


oth 


> Reg. Dist. No. 
; Ms po A al Fs Pant mh {Where deceased lived. If institution: Residence befare admission) 
f fe * 5 
3 ¥ Dorchester MARYLAND || ° Maryland b. COUNTY Dorchester 
8 b. ties pau) {lf autside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, wrile RURAL and give nearest town) 
o Rearest tawn| , 
3 ‘Lock "Rural Life a Hyrlock - Rural 
= 
ye d, NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
23 OR INSTITUTION ; B, ON A FARM? 
= Near Beulah Near Beulah ves [J NoD) 
" 3. NAME OF Fi Middh 4. DATE 

@ ee nt idle tast Da i Manth Doy Yeor 
3 (Type or print) Levin Cornelius Parker DEATH ecember 24 19 57 
$ 

5. SEX 6. COLOR OR RACE | 7. . TI i 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 sl ‘OLOR O! MARRIED Gg NEVER MARRIED [7] | 8. DATE OF BIRTH 1908 nel AD act foe we 
< Male gro |wiroweoQ] _—oworcto EO) | (Month & Day Unknown) 49 7 
ae 100. Noten cadens Taxe kind ‘i bet Socal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

3 , luring mas rking life, even if retired) 
23 | Bay Laborer Farm Dorchester Co., Maryland] U.S.A. 
8 3S 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6s H 
aie Edward Parker Ethel Parker 
< 
8 2 * WAS pe rite pana U.S. ARMED se Aati 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ac Pant palin eR Sees ce att a see 

- No 215-26-4271| Helen M. Parker, Hurlock, Maryland, RFD. 
3 18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), of {c}.} ONSET AND DEATH 
a ~ PART |. DEATH WAS CAUSED 
§ IMMEDIATE CAUSE, ‘e) Me: ey lute Ce by bee “2 © tah, 
= DUE TO 


if any, which Er aoe 0) He te oa 


Gave rite to immediate 
cause (a), stating the under. ¢ CUETO 


a Lae 


lying couse lost, al Alen esele fis He lL Pisano € A yypw heschy. Z 
Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI GIVEN IN PART 1(a) | 19. Saito heard 
QO ves) Not) 


20a. ACCIDENT WAS UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, form, 1 20f. (City or tawn) {Cavnty) (State) 
Haur a.m. While Not while foctary, street, office bldg., pa 
p.m. 1 Jot wark [) at work 


21. 1 certify that 1 attended the deceased from_2ff_2- eG.) igk a to._.f2/2 £ Pe Ba ibe Oy ithat | last saw the deceased 
alive on_OCilea 26, apa and that death occurred odls45Bu, fram the causes and an the date stated abave. 


_ Re j eS — state) Vide. 2/5 2h7 
muses Maieale (3./rammen _ oot aaa nt en ar 


MEDICAL CERTIFICATION. 


DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral director, 


if prior to burio!, cremotion, or removal, ond in any event within 


wld be detoched for use os the burial-tronsit permit. 


‘ 


moy be retoined by the hospito! or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Page 4 


Fd pel To. BURIAL, Sra GN: ‘22. DATE THEREOF ‘2c. NAME OF CEMETERY t CREMATORY town, ar cor ted {Stote) 
zee eye” | Dec,28,1957 | Washington Cemetery H,rlock, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

tii (YP |_d.J.Frampton end Son, Federaisburé, Meryiand [owt /Z, 29 5 1 steph lil Missense 


priar to burial, cremation, 
"gis 


If any delay is necessary, please exe 


ith farm PM3. Page 5 may be retained for your 


‘ansit permit. File pages 1 and 2 with the a] 


in pencil in item 18, Give Pages 1, 2, and 3 to the funeral director, Page 4 shauld be 


oD 
€ 

val 
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3 
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a 
° 
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o 
.) 
2 
> 
2 
o 
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iy 
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a 
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a 
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g the word “pending” 


farvDyded ta the Chief Medical Examiner's Offic: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
cute the certificate, writin: 


YS. AISME(5) 
5M 9/55 


£ 


’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13 MEDICAL EXAMINER’S CERTIFICATE OF DEATH “ow bd O90 


), PLACE orem! 2. USUAL RESIDENCE (Where deceased lived. If Institutian: Residence before admission) 
* a. COUN’ 
Dorchester marviano || SE Maryland » COUNTY Dorchester 
b. can OR TOWN {if outside comorate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
i SAAS 
Harlock Life Harlock 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS a 8 Ne FARMS 
YES tal NOE 
oR poss OF Firat Middle 4. Palla Month Year 
‘Type 8 prio] Sarah Rebecca Magdaline Pinket H DEATH “ecember 20 1997 


5. SEX 6. COLOR OR RACE |7. MARRIED GG NEVER MARRIED [}/ 8. DATE OF BIRTH BaAGe ing — IE UNDER 1YEAR| IF UNDER 24 HRS. 
Female Negro |woweoX] ovorceo) | November 24,1919 “53 em Pagal ee 


Wa. USUAL OCCUPATION | eve kind of wert done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Dorchester Cory Maxytana |" U.S.A". 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Solomon Cooper Della Stanley 
Nes pes eee. it id Was wees 16. SOCIAL SECURITY NO. ]17. INFORMANT 
Ne Unknown | Willie Pinkett, Hurlock, ‘Kenyan 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o 


DUE TO 


Conditions, if any, which 0) 
Gove rise to immediote caure 
{a}, stating the underlying DUE TO 


e (cause unknown) Ss 


Uterine hemorr 


cause last. (e 
F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. Was AUTOESY 
x ves} No] 
& [20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ar Part Il af item 18.) 
& | PRIMARY is} ‘or CONTRIBUTING [} 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Tor. {City or tawn) (County) (State) 
3 Hour a, m. While Nat while foctary, rest, tier bldg. 
= p.m, at work [1] at work 


21. U certify thot | took charge of the remains described abave, held an Autapsy [_], Inspectian [K], Inquiry C. ond find that 


death resulted Natural couses KX Accident [1], Suicide [], Homicide [], Undetermined cause [7]. 


SGNATUR mip, CHIEF MEDICAL EXAMINER [] DATE ene. 
ASSISTANT MEDICAL EXAMINER (7] 12 / 20, /57 
NAME John Mace Jr. DEPUTY MEDICAL EXAMINER [KT 
Ta. wae CREMATION, [72b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION Ny. ee unt tale) 
Dec.24,1957 | Thompsontown Cemetery Near w Market, ug’ 
Ee wont DIRECTOR'S SIGNATURE ‘ADDRESS ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


3,J,Framptom and Son, Federalsburg, Maryland one /.2/28/5-7_|F 7 De, 


“ri “J 
by, 


Z 
S6I OF 95 


arsa¢ 
ve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3091 
094 __ CERTIFICATE OF DEATH ool 


| 


Reg. Dist. No. 


IN, WAS. DECEASED Ever IN U.S. ARMED a. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ratacipetcoh # \ whacde ces saat enica 
“No | RO 


ames C.Scofield,Cambridge,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


~ cs ee ae ee des 
iy - aL roe OF DEATH B idan [oe sods (Where deceased lived. If institution: Residence before admission} 
2 fs a COUNTY Dorehester MARYLAND TE Maryland b. county Dorehester 
rf r b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= pdaaame CD dge 15 years x Cambridge 
8 = i d. ee. {If not in hospital, give street oddress) J. STREET ADDRESS. .. Po tot 
= al ee "Sambridge-Maryland Hospitel f R.F.D. 1 vest] NO BA 
n°] 
= 2 Rete 4 First Middle lost 4. pate Month Da; Yeor 
‘ Rrseee mich Joseph Seofield | Slam Dee.14,1957 19 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED 7} NEVER MARRIED [[} | 8. DATE OF BIRTH 9%. AGE ee IF UNDER 24 HRS. 
\[_ Mele White woowt  ovorceo gy {Jan. 29,1883 Mae ai ita 
a I ) 100. USUAL pccuranto nt (Give kind of cer wors 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i] 
a j Haber” pears serr employed Washington, Pa. U.8. 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
f Robert €.Scofield Mary Jane Bushie 
s 
g 
o 
8 
a 
« 
£ 
€ 


/ 


Conditions. if ony, which 
gove rise to immediote 


" DUE TO 
couse (0), stoting the under- 
€ lying couse lost. (c) CES 47 OL 
ig Fa Pant Il. ER SIGNIFICANT CONDITIONS mE (O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) | 19. (eed! 
y = 
é 5 IA CHO of he re Wa CL EIS ves] No 
2 & [200. came WAS UNDERLYING []_[20b. DESCRIE? HOW INJURY i (Ente? noture ofAnjury in Port | or Port Il of item 16.) 
ne = OR CONTRIBUTING [J CAUSE OF DEAT 
5 © [(IF EITHER, NOTIFY MEDICAL EXAMINGR) 
i _. 4 be | eee 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (20h. (City or town) {Counly) {Stote) 
a Hibue ret a. While Not while foctory, street, office bidg., ete) 
z p.m. 19 [ot work [J ot work 


21. | certify, that | attended the deceased fram fACL 3S __. WZ, 


alive on ce LF. 257, and that death occurred at.” 


vs, es. At 12$- fina | last saw the deceased 


, from the causes and on the date stated above. 
" ~pooness (Street, city or town, Gal, DATE SIGNED 


Stine Coat Lit, furolZE=.. Ry Up hive Blip, Crnl 


DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funerol director, 


uld be detached for use as the burial-tronsit permit. 
prior ta burial, crematian, ar remaval, and in ony event within 72 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires thot the death certificate be executed within 24 heurs ofter death: 


PHYSICIAN'S . Zn 
> NAME WS Louris A. L2G SLE re ee es 
Of Mek ee ee ee 
Final To. CUES CREMATION, Zab. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
zee PHA Brecify) Dec. ta ll Rock Creek Cemetery Rock Creek,Ohio 
2 rs a << a dee, Me 1 Jaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs Als ambridge Ma ank. 
Isai le petenc-onte eis 


+! 
1G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
3082 CERTIFICATE OF DEATH 13092 


Reg. Dist. No. 


md 


3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insituion: Residence before odmssion) 
$3 Dorehester MARYLAND STATE toryland b.county Dorehester 
is 2 b. nomial W uti sseperote lini wale [LENGTH OF STAY INE © CITY OR TOWN If oubide corporate limits, write RURAL and give nears! town} 
52 Cambridge 35 years Cambridge 
ge vy | ENAME.OF HOSPITAL (notin Rexpiel, give sreet oddren) ¢, STREET ADDRESS o 1S RESIDENCE 
oy ‘ Cambridge-Maryland Hospital 322 Washington St. | ves [] No Fy 
£ e 3. NAME OF First ~ Middle lost 4. Date Manth Doy Yeor 

3 (Type oF print) Eva Foxwell Smith orate Dee .11,1957 

& 5, SEX 6 COLOR OR RACE |7. MARRIED PJ NEVER MARRIED [7] | 8. DATE OF BIRTH % & eo 

Tenale White wiooweo&K —ooivorceo]) | April 16,1884 n. 


1a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most al working ‘en if retired) 


Homemaker 
13, FATHER'S NAME 


11. BIRTHPLACE (State ar loreign country) 
Crapo,Md. 

14. MOTHER'S MAIDEN NAME 

Jennie Kirwan 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


~ 


| 


F.Hollie Foxwell 


Then please remave carbon papers. 


prior to burial, cremation, ar removol, and in any event within 72 hours after death. 


\. WAS eee ee IN U.S. ARMED hei) 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ves. no. oF unknown) {IE yes, give wor or dates of service) 3 
Ro No Arland R-Smith,322 Washington St.,Cambridge,Md. 
1B. CAUSE OF DEATH [Enter only one cause_per Jine lor {o), (b), and {e).]} INTERVAL BETWEEN 
‘ ONSET A DEATH 
PART |. DEATH WAS CAUSED BY: f _ 
IMMEDIATE CAUSE (0 eA nel 
: DUE To yy 
Conditions, if any, which tw : sy Ae 


gove rite ta immediate 
coute (a}, stating the ynder- ( OVE TO 


lying cause lost. (c) 


4 hhef §. 


= 
ba 
2 
a 
4 
8 
2 
€ 
5 
e 
A 
= 
cS 
ES 
o 
a 
3 
“S 
= 
° 
@ 
a 
~ 
F) 
z 
= 
3 
a 
3 
a 
2 
° 
= 
6 
g 
ie 
s 
= 
< 
ra 
° 
os 
uy 
a 
= 
a 
4 
¢< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death; Poge 4 


€ 

& 
eure 
623 
286 cA Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TO DfATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]|19. WAS AUTOPSY 
Sos (Rs > 7 f 
45% 3 th prrzsdtak AVIRA - oat) ves 0 No PS 
ae es = 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OGCORRED. (Enter nature of injury in Part | ar Part Ii of item 1B.) 
4 & | OR CONTRIBUTING L] CAUSE OF DEATH U 
aes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & |2%0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. {City or tawn) (County) (State) 
5g 8 Hour ses a While Nee ail factory, street, affice bldg., etc.) | 
ea = pom. 19 Jot work [J ot wark [} f 
ees ; TT 74 oF 
G 21. | certify that | attended the deceased from.___/. a 19..2_Z,that | last saw the deceased 
£23 Vig ie : mn 
‘° 3 alive an_____o_, A ae 19.25. Z., and that death accurred at. .M, fram the causes and an the date stated abave. 
* 3 f = ars (Street, city ar town, state) DATE StGNED 

3 , CS . 
2 ACTUAL * — a 
yes | SIGNATUR! Fas See pe CHES TD Tee. af Lk ‘tA. 
€ Zz 
cog PHYSICIAN'S ] 
| NAME (Type), (Trill A aI 9 Oe ee ee ae 
£ z 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City. town, or county) (Store) 
SR" MOVAL ISpecily] 
BR Fs BMPtLT Dee.14,1957 |Foxwell Family Cemetery Crapo,Md. 

= 23. FJNERAL DIRECTOR'S SI is 54 ADDRESS ‘2éa. REC'D RY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
SN  DUuULe 


Vs Als {a Kerth Kh 44 Cambridge Md. [pate /z 7 eta PEESE. ES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neo. vin, wet BUS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If imtitution: Residence before adminion) 
©. COUNTY ¢ Pre . STA’ b. COUNTY 


arvland De 


b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, weite RURAL and ae Reaeaitetn) 
RURAL and give neares! town) 
embridge 


@. NAME OF HOSPITAL (If not in pomp give street oddress) rd STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes (] nace AS 


” DECEASED | : Doy Year 
(Type or print) Ne 19 


, I 9. AGE (In year TeURGeR YEAR TF UNDER 24 HRS 
ost lrintey) Min. 
vow. enn | 


100. USUAL OCCUPATION (Give kind art work dane| 10b. KIND OF BUSINESS OR INDUSTR' tn BIRTHPLACE (Stofe or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even iF retired) 


i] 


-. 


2 should be fil 


d completely filled in by the funeral director, 
th. 


in popers. Pages 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


jician on: 
ofter 


1S. WAS DECEASED EVER IN U. . ‘ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT : ‘Address 
Yes, ne, oF unknown) NF yen, give wor or dates of service) 
fe 6 h 2 JeMax Q 


16. CAUSE OF DEATH [Enter only one couse Ce ine Far (0), {b). and (c) Ce INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


PAP 4c if ony, which i pc (ee Cee 4acZ,, Ciesg 


\ 


Then please remoy, 


gave rise lo immediate 
cause (a), stating the under. ( DUE TO Lave i a Sa 
lying couse lost. {c) 

Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 


FORMED? 
ACA Ltica' ves [] NO 


200. ACCIDENT hea are api oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part HW af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, fer 1204. (City of town) (County) {State} 
Hour a.m. While Nat while foctory, street, office bldg... 
p.m. jot work [] of work [7] Hi 


21. t certify thot | attended the deceased from._¥.7 F=—_____ ,19S6, to Zate sae), ter ae | last saw the deceased 
“A 
alive on__/A- <5, 199. ).-,-, and thot death accurred at._ Gs 310_ FN, fram the causef and an the date stated abave. 


aa (Stseet, city Be. DATE SIGNED 
GAD, aA ig ed CLS, Z 
PHYSICIAN'S 2 
NAME (Type: her 0970s C- UA b 
jpn A type) FFF EME _ hn MIA ER -- OT OLYFARD 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. QEATION (ane town, or cqfaty) (Stote) 
eva eo 
5 


Dorchester Memorisl Park | Cambridge, Md. 
y ER DIRECTORS SIGNARUIE iy} ‘ADDRESS ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eee " eh: pate £4.26, 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate hos been signed by the attending physi 


id be detached far use os the burial-tronsit permit. 
i prior to burial, cremotion, of remaval, ond in any event within 72 hours 


- 
° 
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o 
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= 
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e 
3 
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g 
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e 
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3 
e 
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e 
= 
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e) 
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° 
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a 
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fey 
= 
Pe: 


4% H Avaxyn ; 


isot O& 9 


| Barz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13101 CERTIFICATE OF DEATH 13094 


oni 


: Reg. Dist. No. 
¢ 
3 = F - |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
fo ° 08 b, COUNTY 
Sa Dorchester Leta sag Maryland Worcester 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) 
2 9 months Snow Hill ‘ 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e, 1S RESIDENCE 
hed OR INSTITUTION ON A FARM? 
ee astern onore ate Hospita = yes [] no 
a 3. NAME OF First Middle tow 4, DATE Month Day Yeor 
A DECEASED 4 OF 
3 (Type or print) Harry =a Spicer DEATH De 19 
2 1F UNDER 24 HRS. 
é ER 24 HRS. 


5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In yoars 
ont bth 
Male White _|wiowengy  oworceo) | October 16, 1869 | 88 =. oe 


in 


18, CAUSE OF DEATH [Enter only one cause per tine for (0), (b). ond (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


fo ° DUE TO 
Conditions, if any, which 6} 
gove rise to immediote 
couse (0), stoting the under. { OUE TO A 
lying couse last, ¢ General Arteriosclerosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cardiac Failure 


Days | Hours] Min. 
Se: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sé during most of working life, even if retired) 
SH Wholesale Produce Produce Broker Delaware (Sussex Co. U.S.A. 
3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 . s 
ae I E. H. Spicer Miss Obier (Hliza Eleanor )tBier) 
rat / TIS. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ee (Yes, 00, oF unknown) US ipss.capratocor be btealot service) 
ois ¢ no - Unknown RECORDS: 
8 
a 
= 
§ 
e 


igned by the attending physicion and completely filled in by the funeral d 


id be detoched for use os the burial-transit permit. 


4 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)]19. Was AUTORSY 
s ves] Nos) 
= | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 1B.) 

& TOR CONTRIBUTING C1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

&S |20e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY IHome, farm, |20f, (City or town) (County) (Stote) 
S Hour a. py. 1p [While Not white foctory, street, office bldg., etc.) ! 

= p.m. jot work [1] ot work [] 1 


9 


prior to burial, crematian, ar removol, and in ony event with 


21. | certify thot | ottended the deceased from.___. 19,422, to. Lor L.__., WWLY.thot | last sow the deceased 
alive an__g&<Ce » oe ae esd Ae, orfd thot death accurred 2225 PM, from the causes ond on the dote stated above. 
y ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURI AO) So ccecn aes ee es Steen wstededs eRe ee 
- fitieltne_Ettore DeFilippis, Eastern Shore State Hospital _______December 1, 1957 _ 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


oe ‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY ey CREMATORY 72d. LOCATION (City, town, or county ) {Stote) 
Se et” | Dec. 5,1957 | Hill Crest Vemetery Federalsburg, Maryland 

x 23, FUNERAL DIRECTOR'S SIGNATURE. RESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YEAS J.J.Framptom and Son, Federal'sburg » Maryland oni we/s7 |Z ers 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificote be executed within 24 hours after deoth: Page 4 


Poge a nm 


Boord of Health, 


4 


{f any delay is necessary. please 


fhin 72,hours ofter 


Item 18. Give Poges 1, 2, and 3 ta the funerol director. 
es Land 2 with the 


it permit. File pag 


i 
, ar removal, and in ony event 


"s Office alang with farm PM3. Page 5 moy be retained for your files. 


miner 
ion 


iL DIRECTOR: Page 3 shauld be used as a burial-trans: 


~ 


e farwarded ta the Chief Medical Exa 


execute the certificate, writing the ward “‘pending™ in pencil 
ignated agent, priar ta burial, cremoti 


4 shay 


TO FU 


or its 


= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13095 
13084 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Saat 


ty Kes OF DEATH ter 2. USUAL RESIDENCE (Where dececied lived. If institution: Residence before ‘edmission) 
COUNTY Dorches marnano || 7ST Maryland »couny Dorchester 
. CITY OR TOWN 11 outside corporate limits, write RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
/ 


Cambridge, Md. Cambridge 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS a. Be py 


9 School House Land : / 9 School House Lane ves) Not 


3. pe First i Lost 4. DATE Month Doy Yeor 


4: OF : 
(Type or print) Raymond Stanley brat Dec, 12 ieee 
5. SEX 6. COLOR OR RACE |7- MARRIED ([] NEVER MARRIED (J) 8. OATE OF BIRTH 9. AGE nee IF UNDER 1YEAR] IF UNDER™24 HRS_ 
Mele Negro |woowo] oworceoQ) | Unknown 5 yr, [Months] Bors | Hours | Min 


100. USUAL OCCUPATION ote kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ezekiel Stanley Mary Stanley 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. | 17. INFORMANT Addren 


Ten na. oF unknown) {il yes, give wor or doter of service} 
No { Unknown Beatrice Clash 9 School House Lane 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) — AVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: Cor r Shed on A pate 
IMMEDIATE CAUSE (@) oronary occiusion ant 


4 / DUE TO 


Conditions, if ony, which ( 
gave rise to immediote cause 

{0}, stoting the underlying( OVE TO 
cause last. (ch 


PART tH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19, PERCHED 
PERFORM 
ves[] No PH 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Pors | or Port II of item 18.) 
PRIMARY () or CONTRIBUTING C1 
CAUSE OF DEATH. 


CERTIFICATION: 


Month, Doy. Yeor — [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120F. (City oF town) (County) {Stote) 
While Re ditie foctory, street, affice bidg., etc.) | 
19 ‘at work [] of work (TJ Hl 


21. I certify thot I took charge of the remoins described obave, held an Autopsy [_], Inspectian f=} Inquiry [], and in my 
opinion deoth resulted from: Natural causes fel. Accident D. Suicide oO. Homicide r) Undetermined manner gO 


CHIEF MEDICAL EXAMINER (-] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER 
Dr. John Mace Jr. DEPUTY MEDICAL mentee 12/ 16/5 7 
5 it, CREMATION, | 22b. DATE THEREOF a“ 22c. NAME OF CEMETERY OR CREMATORY ~ | 22d. LOCATION (City, town, er county) {Stote) 
BUS Pat? (12/16/57 | Waugh Cemetery Cambridge, Md. 
29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS re REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Herbert stClair Gambridge, Md. vane /22// 75 


CTUAL 
SIGNATURE_ 2 =—— = M.D. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13096 
oR STATE 13102 MEDICAL EXAMINER'S CERTIFICATE OF DEATH sbintitste. 


LTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
: e @. COUNTY Dorchester marnano {| ° ste Maryland s.couny Dorchester 
b. CITY OR TOWN (11 ovttide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole timits, write RURAL ond give neorest lown) 


East New Merket R.D. | 70 yrs. East New Market R.D. 


d. NAME OF HOSPITAL OR INSTITUTION (If nof in hospitol, give streer oddress) d. STREET ADDRESS e gens 


yes] No 


mn 


Hi 


Page 
Ith, 


ith form PM3. Poge 5 may be retained for your files. 


Board 


e 


3. NAME OF First Middle owt 4 DATE Month "Day Year 
(Type or print) Josephine Valentina Tobat Death DeCe puis 19 57 
6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED (]| 8. DATE OF BIRTH % ange pee IFUNDER TYEAR| (F UNDER 24 HRS. 
af z 
wiooweo [KX _vivorceo [) 2/13/65 92 tin: Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lile, even if retired) 


None Poland U.S Ae 


13. FATMER’S NAME 14, MOTHER'S MAIDEN NAME 


Andrew Skoczensky unknown 
1S. WAS DECEASED EVER IN U. S. ARMED oa 16. SOCIAL SECURITY NO. 117. INFORMANT Address 


“a? an a UN None Mrs. John Juras East New Market, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c). } INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED BY, a ——e 
OS SIMMEDIATE CAUSE (0} Coronary occlusion IS. 


i a ‘ o 
pws ‘rd UE TO 
Conditions, if ony. which be 
Gove rise to immediote couse 
{0}, atoting the underlying( OVE TO 
couse lost. {e) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. aun 
ee REFORMED’ 
yes] NO 


If any deloy is necessary, please 


ny event within 72 hours after 


ig wi 
ermit. File pages 1 and 2 with the 


in a 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


1, 4; ation, or removol, and 
) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort I or Port Il of item 18.) 
PRIMARY C] of CONTRIBUTING Ci 
CAUSE OF DEATH, 


io! 


20c, TIME OF INJURY — Month, Doy. Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Stole) 
Hemet prea factory, streel, office bldg.. etc.) | 
p.m. 9 ot work [} at work [] t 

21. I certify that | taok charge of the remains described abave, held an Autopsy [], Inspection (4, Inquiry [], and in my 


opinion death resulted from: Notural couses f. Accident [], Suicide [], Homicide [7], Undetermined monner [] 


MEDICAL CERTIFICATION, 


ing the word * 


DATE SIGNED 


> 


mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_} 
NaMtitie) “John Mace Jr. DEPUTY MEDICAL EXAMINER [of 1L27aa. v/ S57 
To. BURIAL CREMATION. |2ib. OATE THEREOF | ~-[22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION [Cily. town, oF county} (Store) aa 
Beiter” | 1/2/58 areaaenC Secretary, Md, 


29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d4o. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


Ruth Willoughby Easb New Market, Md 


ACTUAL 
SIGNATURE, 


iL DIRECTOR: Poge 3 should be used os o buriol-transit p 


gnoted agent, prior to ber! 


oe 


4 should be forworded to the Chief Medical Exominer's Office alon: 


execute the certificate, wri 


£ 
b 

3 
vo 
Z 

oO 

g 

5 
2 
a 
§ 
= 
a 
2 
s 

i 
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o 
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cf 
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4 
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a 
° 
4 


TO Fu 


¥°A nvaung 


& NV 


Darsostl 


ite be executed within 24 haurs ofter death: Page 4 


ical 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 34 
13085 CERTIFICATE OF DEATH 10} 


ad 


oe Reg. Dist. wat 
ge 
3 = I 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Reidence before edison) 
2 [ ch oe. b, COUNTY 
Se) / Dorchester Co. ice Md. Dorchester Co. 
Be F b. CITY OR TOWN (If outtide corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If oulside corporate limits, write RURAL ond give neorest town) 
S RURAL ond give neares! lown) a 
$2 Cambridge Md <“Crocheron Md. 
2 of d, NAME OF HOSPITAL (If not in hospital, give street oddress) ya. STREET ADDRESS: 
Ate fort OR INSTITUTION / 
iin /\_Gambridge Md, Hospital Crocheron Mde ves Q) NOE 
y 
= ¥ 3. NAME OF haw Middle Lost 4. DATE Month Day Yeon 
(Type or print) William Brion Todd Beata Dec. 30 »» 19 57 
\| 5 sex 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [7] | &- DATE OF BIRTH 9. AGE (In yeors R] IF UNDER 24 HRS. 
lost birthday) (Months Hours | Min, 
White —_|wiowmt) —_oworceo | 12/19/57 a il 
\ / & are OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
sateen lara ae Cambridge Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William C. Todd Annabelle Robinson 


Then please remave carban papers ies 


igned by the attending physician and completely fil 


2 

8 

7. 

s 

‘S 

% 
= 3 TS. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 = (Yes. no. oF unknown) UF yet, give wor or dates of vervice} x 
$ g --- eet cmeen William C. Todd Crocheron Md. 
< < 
3 = 18. CAUSE OF DEATH [Enter only one cause per line for (0). (6). and (c)-] INTERV Al, BETWEEN 
8 = 
7; 3 PART |. DEATH WAS CAUSED BY: ,) AA 2. ONSE) ARE DEATH 
2 = * IMMEDIATE CAUSE (0! 
£ aos 
3 3 1735, DUE TO 
< ae Conditions, if ony, which 
3 Eo gove rise to immediote 
5 g< cote (0), stoting the under. ( OVE TO 
Teen v lying couse lost. (2 
fGe8§ 
2285 2 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
SRoED = 
£ass 8 O 3 ves] NOY 
Foges = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item TE.) 

Pods E Lx 
aE rave | OR CONTRIBUTING LJ] CAUSE OF DEATH 
qeies & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bosses & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. FACE OF INIURY tHome, farm, 120, (City or town) (County) (Stote) 
Bt ae) 6 Hour 0. m, While Not siile foctory, street, office bidg., wa 
EsEP§ 3 p.m. W [ot work [J ot work (J 
26525 
zee = 21, | certify that | attended the deceased from_4.2.— L4G. ..... 9WEZ, Nog den 3 2, 198-2, that | last saw the deceased 
Zee # 
B = oo 5 alive on.__/% —_ BO _, WS> an and that death occurred Faw atts PM, from the causes and on the date stated above. 
mcm OD 
ELS ion aoe ADDRESS (Stceet, city or town, stote) DATE SIGNED 
<550~ » | facta Ce2rth< Lp ; 
ape ss / SIGNATUR = M.D. 
O fare , 
5 IASNEA PHYSICIAN'S 
ae3 BAN) pel Qo ee ee 
3 F} 3 £5 Za. Boniat eee ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
5 So VAL (Speci 
RS Buria 12/31 Dorcheste emeters bidge 
- Fe 3. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2a. REC'D BY REGISTRAR Le REGISTRAR'S ga a 
j f HAN ¢ 40 , 
sr . LeCompte Funeral Service Cambridge Md. Aba | Zee 
‘ “Pes pias ee 


322 XVS_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13098 
13103 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. _ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before admission) 
eo 2 o ©. STATE b. COUNTY 
gous Dorchester Co. MARYLAND Md. Dorchester €o, 
ae 2 £ M b. chy OR TOWN sd carporote mits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote timits, write RURAL ond give neores! town) 
Ree fond give nearet town : 
goes ‘lors Island Md. Life y= Taylors Is. Md. 
8 © oy d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
So Sis mee ON A FARM? 
2eRe Taylors_Is. U _Taylors Is. ves (]_ No fd 
3 = 6 € 3. NAME OF First Middle 4. DATE Month Doy Yeor 
oo Su ‘ 
ee oes Mae To James Henry Wallace. Bees Dec. 19 57 
50 $2 % @. COLOR OR RACE |7. MARRIED [Z} NEVER MARRIED [7]| 8 DATE OF BIRTH 9. AGE yon [IEUNDER TYEARE Hf UNDER 24 HRS. 
ae « aed Z lon! birthday] ata 
cee 5 Male White wiboweo (] pivorceo [J _3/20/1877 80 vs. ; 
$ 6 fe be = = 106. USUAL OCCUPATION oe kind of wegh done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
sa88 during most of working tile, even if retired 
pee J } Fishing Taylors Is. Md. USA 
S35 3? “i 14. MOTHER'S MAIDEN NAME 
woe OD 

o= . 

gee es Joseph E, Wallace George Ann Phillips =. 
£obo§ 15. WAS ee EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
ps fe s (Ye, no, er unknown) {Ik yen. give war or dotes of service} 
ocr ) he 16-1060 rs._James H, Wallace Taylors Is. _ 
SH ote 18. CAUSE OF DEATH [Enter only one couse per line for (), (b), ond (c).] INTERVAL BETWEEN 

geag PART 1, DEATH WAS CAUSED ; hie ee 
Bsers IMMEDIATE GAUSE io) Coronary occlusion Instant 

S F 

g22e3 LAO. | DUE TO 

Bee Conditions. if ony, which wo 
Seog gove rise to immediote couse 

~ 5. 

Besas Jo), stoling the underlying( OVE TO 
3; < o¢ couse lost. {eb 
‘ e Ae 6 < 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) wereuicen 
= Suv MI 
bist 5 mk ves] NOtR 
=e 3. EB 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port 1 of item 18.) 
Sve®s PRIMARY LU] or CONTRIBUTING C) 
wD=Re & | CAUSE OF DEATH. 
oe od = 
eos 8 F | 20c. TIME OF INJURY = Manth, Doy. Year = |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120, (City oF town) (County) (State) 
at oe 2 8 Hour 9, m. While Not while foctory, street, office bldg., etc.) | ' 
Zle ed = pm. 9 at work [J at work 
SEE oe 7 5 ; z 5 7 
ae of 21. 1 certify that | took chorge of the remoins described obove, held on Autopsy [}, Inspection J, Inquiry [_], and in my 
is oS s apinion deoth resulted from: Notural causes fq], Accident [1], Suicide [], Homicide [J, Undetermined manner [] 
zbte? 
<8sb° 
ae fe 3 onan eee eae mp, CHIEF MEDICAL EXAMINER [7] —— 
asg2s6 ee . 
= 2 2S RA re ASSISTANT MEDICAL EXAMINER [7] ea Tie 20 f 57 
| Ranttmey’>r. John Mac ca ie ° DEPUTY MEDICAL EXAMINER 
= 3 3 =} 10. BURIAL, CREMATION, [22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Ste) 
asse REMOVAL {Specify} 
o°*o° Burial | Brick Church ele see 
5 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
VS, AISME : Tn wee 
5M 2/57 LeCompte Funeral Service Cambridge Md. (aol s7 a ‘ 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ Vd CERTIFICATE OF DEATH 


13899 


Reg. Dist. No. 


< ys 
g 83 Ni 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insiution: Residence before odmision) 
oy | eis Hy °. COU °. b. COUNTY 
ee eee a Dorehester Le, land Dorchester 
= Be b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
¥ s 8 RURAL ond give neares! town) / 
nN Se Hurlock 2_weeks /— Cambridge LZ 
3 g ke in hospitol, gi i. 1S Ri Ni 
s 2 = ; d. pina ay adklass {If not in hospitol, give street address) | ‘a ‘STREET ADDRESS ¢. PRE: ICE 
E55 Y, Fisher Nursing Home /__10 Willis Street Me 
2 3. NAME OF First Middle lost Doy Year 
a ae DECEASED 
sig een!) Ma Mettiee Wallace 9 Ue 19 
= we 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE, (in yeore IF UNDER 24 HRS. 
= o Min, 
Sa Female White |wicowe divorce fx] yr. : 
ers 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88a — ~\ / during most of working life, even if retired) ~ 
5 28 y Homemaker Madison ,Md. U.S. 
= o £ 3s i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eas ) 

» $8 
8 8es Frank Travers Lovenia Thomas 
= $ 33 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Rddrens 
= G§ 2. f (fas. 10. 0¢ unknown} It yes, give wor or dates of vervice) 
aa ek ‘ No No OP. p YE on,Semetery Ave ombridge,Md 
£ = £ of INTERVAL BETWEEN, 
@ 3 eS 1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c). is 
3 265 PART 1. DEATH WAS CAUSED BY: Ce / / L bea pee 
ie) ie = / IMMEDIATE CAUSE (0 tar A et ed ha A AF) 
= £28 4 MO DUE TO , ‘ 
Cea J : . ALE, ye 
= S2> Conditions, if ony, which wo as fnoae. {LH artery AT Jlieses ( 
3: 3 5 o gove rise to immediate alee F 7 
= £3¢ ; 
che ee couse (0), stoting the under- hy y ¢ - 
erase lying couse lost, esa et fae Artitcrecttrroce/ a, 
Sig aS eo 4 
3 ig 3 5 2 tS Past Il. OTHER SIGNIFICANT COND{YONS CONTRIBUTI A ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 1) ‘$ AUTOPSY 
SRSEG g ; A 7 4 PERFORMED? 
gases 6 AGUA Adbhanrsds = ya vss nog 
ee als s = 200. ACCIBENT WAS UNDERLYING [3 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of iniy/y in Port | or Port Il of item 18.) 
z 33 ‘ & TOR CONTMBUTING CAUSE OF DEATH 
Zeses & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & |20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, form, 1208, (Cily or town) (County) {Stote) 
S58 os eget t, While... Nol-while foctory, street, office bldg., etc.) | 
=z = SE g p.m. 19 Jot work (] ot work [] p 

eno 5 = = 
8 3é ae 21. | certify that | attended the deceased from L272 fF , w.Z to... nf & F., 195 Ahat | last saw the deceased 
252% d oct v 
=] ae 3 5 alive an__f-® ieh ees , and that death occurred at. 00 Pm, fram the causes and on the date stated above. 
fs | Os rs ADDRESS (Street, city or town, stote) DATE SIGNED 
<35G5°2 ACTUAL f~ anh ; 
“% 28 $ SIGNATUR SMD, 4 ghee 

£a: 5 
3ses. PHYSICIAN'S 4 re I. 
£2y NAME (Type) DK. * z Lummer neck FETS RO+, Mar les of. 
as ve Wo. BURIAL, CREMATION, | 72b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stete) 

a> dl REMOYAS tty) : 
= 32 Be way Sere Dee.31,1957 | Dorchester Memorial Park | Cambridge, Md. 
- 2 23. Ful L DIRECTOR'S SIGNA’ “R ADDRESS: a vs BY REGISTRAR ||| 24b. REGI: ey SIGNATURE 
y 
VS AIS {4) . 
Enos) Ol Jr tt Ss Mh - LALA Cambridge Md {o: 


om 


c 
z 


is 
5 
g 
ES 
2 
“S 
> 
5 
= 
2 
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Pages * should be filed with 
2 


jin 72 hours ofter death. 


Then please remave carbon papers. 


ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


s 


the regis 


|, Cremation, or remaval, and in any event wi 


be detached far use as the burial-transit permit. 


priar to burial, 


may be retained by the hos 


TO FUNER. 
page 3 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
ey 

Se 

& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 10 0) 


13086 CERTIFICATE OF DEATH mavens We 


1 darlene 7 pee ee (Where deceased lived. If institution, Residence before admission} 
a. Oo 
Dorchester MARYLAND aryland °“°'N Somerset v 
b. CITY OR TOWN {If outside corporote limits, wrile | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, write RURAL and give neorest town) 
RURAL ond give nearest town) LO, 
1 week Dames Quarter 17 XO 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ‘ ON A FARM? 
Cambridge Maryland Hospital none yes] not] 
2 Nae Ce First Middle lost 4. ay! Month Day Yeor 
(Type or print) Thomas  Banes Webster Sr. DEATH 12 h 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
last Birthdoy) Min. 
Male W wiboweo fi ———vIVORCED [J gt /12/1873 Saye eee | el 
10a. Pe de See fold io kind et Sieh | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
oy luring most of working life, even if reti 
Waterman-retired Seafood Somerset County, Md. USA 
B. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘ William Webster Annie Webster 
. ECE, EVER . S. ARMEI RCES? | 16. . |17. INFORMANT 
Sis Saal or en age nates 16. SOCIAL SECURITY NO. INI 4 Cambrid) is 
No None Norris Webster; » Md. 


18, CAUSE OF DEATH [Enter only one couse per line for pie. ond (). INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: TOAND bei 
__, IMMEDIATE CAUSE (0) 


| 7 DUE TO 


Conditions, if any, which 6) 
gave rise to immediote 


cotse (o}, stoting the under. ( OVETO Y / 4) Te 


lying couse lost. te) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)/ 19. pes ef 
a 0? 


ves NOR] 
20a. ACCIDENT WAS UNDERLYING oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 5 


OR CONTRIBUTING (] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY IHome, form, | 20F. (City of town) (County) {Stote) 
Hour 0. m. White Not while foctoty, street, office bldg., etc.) | 
p.m. 19 Jat work [] ot work Of t 


21. certify that Lgtiended the deceosed from. HEA OLN Mn WL, to 7%. 195 Z.that | lost saw the deceased 


MEDICAL CERTIFICATION: 


alive an____. nase feo Tess f-S, and that death accurred atZL__M, from the causes and an the date stated abave. 

ADORESS (Street, city or town, stote) sy SIGNED 
Aouaiie un LOL A OGRE Se. E Le. 
paras CRED Bt 


‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
Pata’ 12 A Family Cemetary Dames Quarter, Md, 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS RAR'S S19} ATURE.» 
Levin Wilson, Princess Anne, Mde 4 44, Vy) 
ack fig 
hich fe 


SA Nviwna 


i @T 930 


Darsos | a 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 131 (){ 
13087 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


eB ¢ Reg, Dist. No. 
mcd = 
£3 N 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
£2 * ) ©. COUNTY Dereaester na estat Maryland b.couny Dorchester 
- FEA. 
~e 3 ™ € b. CITY OR TOWN Uf ovnide corporate limits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
re 
ss 5 ‘ond give nearest town) f Gambr3 
g* 2 Cambridge entire life / ambridge 
gs 2 ny | 4: NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS #- IS RESIDENCE 
ees 
2855 Cambridge-Maryland Hospital 420 Hughlett St. ves Not 
ie 
3 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3es3 DECEASED OF 
> (Type oF print) Mitehell Willey DEATH Dee.11,1957 9 
a 56x 6. COLOR OR RACE [7. MARRIED (K] NEVER MARRIED [_]] 8. DATE OF BIRTH vee es 1 UNDER 24 HRS. 
Male White |wwowc]  owvorceoq] | Apr.24,1905 some Ca ay sae 
TOe, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE [Sete or foreign county] h2. CITIZEN OF WHAT COUNTRY? 
ing most. of worl even if reti : 
foundry Deliveryman Cambridge U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles W. Willey Isabelle Dixon 


15. WAS DECEASED EVER IN U; S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
No 217-10-8459 | Mrs.Mary R.Willey,420 Hughiett St., Cambridge ,M 


24 hours ofter death. 
e Pages 3, 2, ond 3 to the funerol 


farm PM3. Page 5 may be retoined for your fi 


File pages 1 and 2 with the regis! 
— 
bq 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 
= PART L DEAT Miron cause} Coronary occlusion 2 hours 
€ ; ‘ 
ra DUE To 


Conditions, if any, which 0 
gove rise to immediote cause 
(0), stoting the underlying( OVE TO 


couse lost. fe 

ra PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{o)[ 19. es auers® 
————— + Ml 

5 YES No f 
© 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. i if injury in Port it 
© | Primary Coot CONTRIBUTING Indu! cl (Enter nature of Injury in Port | or Port t! of Item 18.) 
G [CAUSE OF DEATH. 
2 
§ ]20c. TIME OF INJURY — Month, Day, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
8 Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
= p.m. ’ at work [] of work ‘ 


21, I certify that | taok charge of the remains described abave, held an Autopsy [_], Inspection { Inquiry [[], ond find that 
death resulted fram: Natural causes FE], Accident [1], Suicide [J], Homicide [[], Undetermined couse []. 
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TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed w 


Swat fic Dt y mip, CHIEF MEDICAL EXAMINER [] a airs 
ae * ASSISTANT MEDICAL EXAMINER Oo 
hawt ieeey Dr. John Mace Jr. DEPUTY MEDICAL EXAMINER. 12/12/57 
2° Zio. BURIAL CREMATION, |220. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
°° renoegcrr?) | Dece.13,1957 |Dorchester Memorial Park Cambridge » Md. 


NG 


23, QUDERAL DIRECTOR'S a p ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs. AISME(S) - s . 
ean, | LAW etl, Ne DMD Axl Cambridge, Mad. | oan /2/,2/s aac See 
———_—EEEE———  ————— SS 2 


